








THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 











VOLUME XXXIV 


OKLAHOMA CITY, OKLAHOMA, DECEMBER, 1941 


NUMBER 12 








Thiocyanates in the Treatment of Hypertension™ 


W. TURNER BYNuM, M.D. 
CHICKASHA, OKLAHOMA 


More and more, with the correlation of 
experimental and clinical findings is there 
coming to be a uniformity of opinion, both 
as to the etiology and the treatment of the 
troublesome problem of hypertension. Since 
the brilliant work of Goldblatt' in the ex- 
perimental production of hypertension by 
the induction of renal ischemia with the ap- 
plication of a clamp to the renal artery, rapid 
advances have been made in the understand- 
ing of this condition. This work has been 
materially advanced by the further work of 
Page*® in producing hypertension following 
mechanical perinephritis. 

The ischemic kidney liberates in excess a 
substance, renin, which reacts with an acti- 
vator in the plasma to produce angiotonin 
which when injected into animals produces 
those effects which have been shown to 
characterize arterial hypertension; namely, 
cardiac augmentation, arteriolar constric- 
tion, and a constriction of the efferent arte- 
rioles of the kidney*. Thus it is widely held 
that angiotonin is involved in the pathogene- 
sis of essential and malignant hypertension 
in man‘. 

The endocrine system, notably the adrenal 
cortex and hypophysis, is held to participate 
indirectly, in that its secretions maintain 
the blood vessels and heart in a state recep- 
tive to the hypertensive stimuli (angioto- 
nin). This is well illustrated by the clinical 
findings in such conditions as in the hypo- 
tension of Addison’s disease (adrenal corti- 
cal insufficiency) and in the hypertension of 
pituitary basophilism and certain adrenal 
carcinomata. The nervous system may play a 
similar part, especially in some types of 
hypertension in man in which the high state 
of nervous organization may even make it 





*Read before the Section on General Medicine, Annual Ses- 
sion, Oklahoma State Medical Association, May 21, 1941, in 
Oklahoma City. 


a preponent factor, as the worried, tense, 
complaining, fretful, and resentful attitude 
of many patients suffering from essential 
hypertension is known to every physician. 
From the experimental standpoint it is in- 
teresting to note that the injection of Kaolin 
into the cisterna magna will produce a last- 
ing hypertension, and that complete sympa- 
thectomy with cardiac denervations lowers 
to normal the arterial pressure of dogs with 
such neurogenic hypertension®. Equally in- 
teresting is the observation that extensive 
sympathectomy in dogs with renal hyper- 
tension has little immediate and no perma- 
nent effect on the level of arterial pressure’. 
This is because the clamp on the artery can- 
not be influenced by the sympathectomy. 

The clinical picture and course of each 
case of hypertension is therefore probably a 
composite of the degree and the kind of renal 
endocrine and nervous participation. These 
multiple factors in the etiology of hyperten- 
sion probably account for the many different 
measures, both medical and surgical, advo- 
cated with varying degrees of enthusiasm by 
workers in this field. 

It is hoped here to emphasize that one of 
the oldest drugs used in the treatment of 
hypertension is the most physiologic and ef- 
fective remedy in the treatment of the ma- 
jority of cases of so-called essential hyper- 
tension of any of the measures advocated 
today. As pointed out above, it is generally 
agreed that the pathologic physiology re- 
sponsible for the findings in this disease are 
cardiac augmentation, arterial constriction, 
and constriction of the efferent arterioles of 
the kidney. 

Barker and Davis* in a discussion of the 
mode of action of thiocyanates give the vari- 
ous theories previously held, and describe 
some very convincing experimental evidence 
to show that thiocyanates act as a peripheral 
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vasodilator of prolonged and sustained ac- 
tion. 

Thiocyanates have enjoyed varying de- 
grees of popularity and disrepute in the 
treatment of hypertension for a number of 
years, but it remained for Barker’ in 1936 
to explain the diverse results obtained by the 
different investigators. He believes that the 
thiocyanates are retained in the body to 
varying degrees in different individuals— 
they being a foreign substance in the body, 
each kidney eliminates them with varying 
facility ; i.e., no definite dose will be effective 
in every individual—what is less than a 
therapeutic dose in one individual may pro- 
duce toxic symptoms in another. Barker 
believes that the only safe method of con- 
trolling dosage is by the determination of 
the blood cyanate levels which, he states, 
should be kept between 8-12 mgm. per 100 
ec. of blood. The method for determination 
is set out in his first article. 

In discussing this problem, Dr. E. V. 
Allen® of the Mayo Clinic, stated unequivo- 
cally that he thought the use of thiocyanates 
was the best method in the medical treat- 
ment of this condition. As a matter of fact, 
he has been far more liberal in his indica- 
tions for their administration than I have, 
giving them in conjunction with phenobarbi- 
tal in even moderately elevated blood pres- 
sure. I have been reluctant to give any other 
drug along with the thiocyanate, and have 
been more rigid in the selection of cases to 
which I administered this drug because | 
wanted to avoid being misled about the re- 
sults obtained in a controlled series of cases. 

With but few exceptions, all of ‘the pa- 
tients in the present series were first placed 
on a trial period of bed rest, usually lasting 
one month, along with adequate doses of 
sedatives, one of the theophylin vasodilators, 
and a reduction in weight where indicated. 
Only those who failed to show adequate 
symptomatic improvement on this regime 
were given thiocyanates. 

I wish to run over a series of 25 cases 
seen at the Chickasha Hospital Clinic in the 
past three years. Six of these cases have 
been reported in greater detail in a previous 
paper’’. 

The first patient, a 53 year old woman who 
is the widow of a Chickasha physician, first 
consulted me on December 10, 1938, because 
of weakness, nervousness, and dyspnea on 
exertion. She was taking some 17 different 
remedies for her various symptoms, and was 
buying sodium amytal, three grain capsules, 
in 500 lots which she was taking several 
times a day. Her blood pressure at this 
time was found to be 245/145. She was 
placed at absolute bed rest and on a reducing 
diet for a month. She reduced her weight 


from 183 pounds to 123, and with the usual 
drugs, aminophylline and phenobarbital, her 
blood pressure dropped to 210/130. She was 
allowed to get up and around for a few days 
and her blood pressure promptly rose to 
within the neighborhood of the original level. 
Following the appearance of congestive fail- 
ure she was placed on potassium thiocyanate 
and it was found necessary to give her ten 
grains daily to reach the optimal level of 12 
mgm. percent in her blood. This patient has 
served as an unusual guide in this treatment 
as she has lived in the hospital all of this 
time, where daily blood pressure readings 
have been taken. They have ranged from 
184/106 to 148/84. She is symptom free, is 
able to be up and around, eight to ten hours 
a day, and does just about as she pleases. 
We have observed her now for some 30 
months, and feel that she has obtained an 
excellent result. 


The second patient, a 45 year old professor 
of philosophy in a State College, gives a his- 
tory of having had high blood pressure since 
her student days—her exact level she does 
not know. In March, 1936, she suffered a 
cerebro-vascular accident, associated with 
transient hemiplegia, however, she was able 
to carry on with her teaching the following 
year. In June, 1937, she had a_ second 
cerebro-vascular accident, about a month fol- 
lowing which she consulted Dr. Harvey 
Stone of Baltimore who found her blood 
pressure to be 260, diastolic level not known, 
and who performed a bilateral splanchnic 
resection with only temporary remission in 
the levels of her blood pressure. Within six 
weeks they had attained their previous levels. 
I first saw the patient in September, 1938, 
following a rather extensive cerebro-vascu- 
lar accident resulting in hemiplegia and 
aphasia. At this time her blood pressure 
was 276/160. She was placed on bromides 
and phenobarbital, tissue extract, whiskey, 
aminophylline, and about everything that 
has even been suggested for the reduction 
of hypertension, with no appreciable lower- 
ing in her levels. Following a fourth cerebro- 
vascular accident she was placed on potassi- 
um thiocyanate, and it was found necessary 
to give her only three and one-half grains 
per day to maintain a blood cyanate level 
of 13 mgm. percent. Her mean blood pres- 
sure since this date has been in the neigh- 
borhood of 194/100. Although this patient 
has been unable to resume her duties we 
feel that she is an excellent demonstration 
of what the thiocyanates are able to do. 


The seventh case in this series we feel is 
also a very interesting one. When this pa- 
tient first consulted us she presented all of 
the classical signs and symptoms of conges- 
tive failure. Her blood pressure was found 
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Initial 
B. P 

245/145 
276/160 
240/120 
260/110 
230/140 
219/120 
240/140 
180/140 
260/120 
230/120 
200/124 
240/120 
220/115 
2 130 
230/110 
240/120 
260/180 
206/120 
258 /120 
190/100 
200/100 
190/100 
190/110 
230/120 
240/140 


184 
148 


194 


180 


190 


160 


180 


190 


200 


180 


140 


168 


160 


180 


146 


168 


190 


Subsequent 
] 


106 


a4 


100 


80 


90 


110 


100 


110 


100 


120 


90 


80 


90 


100 


o 


~ 


Presenting 
Complaints 


Weakness, nervousness 


dyspnea on exertion 


H.A., deafness 
Had had 4 strokes 


Fatigue, H. A. sub 
sternal distress 


H.A., Vertigo 


Recurrent sore throat 


nephritis 


Nervousness, H. A 
nephritis 


Paroxysmal Nox 
dyspnea, edema 


Obesity, fatigue s.o.b 
pyorrhea H.A 


H.A., vertigo, nervous 


ness 


Hemiplegia 


8.0. B., H. A. edema 


Irrational following 
veronal EKG shows 
coronary thrombosis 


Diabetic coma nephritis 


Nephritis, H. A 
Constipation 


Nephritis Paroxysmal! 
hypertension and H 


Hypertension hemi 
plegia comatose 


Asymptomatic discovere¢ 


at annual P.X. for 
Company 


H.A., nervousness & 
transient hemiplegia 


H.A., weakness, dys 
pnea, nervousness, in 
somnia, palpitation 
vertigo 


H.A., nervous, in 
somnia 


Light headed, nausea 
constipation 


Inexhaustible 
nervous compl 


H.A., nervous, in 
somnia, palpitation 
constipation 


H.A., nausea, vomiting 
blindness intermittently 


Present 
Condition 


Good 


Persistent B. P. below 
200/110. Compensated 
but unable to work 
Skin eruption 


Feels well, no H.A. or 
Precordial pain 


Feels well when not 
overdoing. Vertigo 
cleared 


Pt. disc. treatment 
because of severe 
vertigo, weakness 


Pt. very unstable disc 
treatment because of 
sense of fatigue 


Responded dramatically 
to cyanates with disay 
pearance of edema 
8.0.8 


Disc. treatment follow 
ing 2 strokes, vertigo 
weakness 


Good response but could 
not ome in regular 
for checks so advised 
lise. treatment 


Moved unable to cor 
tinue treatinent 


Alcoholic, garrulous 
Dise. treatment becaus¢ 
of weakness 


Died in hospital after 
weeks 


Died in hospital of 


uremia 


Developed diarrhea re 
peatedivy on drug. died 
of uremia 


Takes drug only inte: 
mittently with fair 


response 


Pt. did well for 2 wks 
in hosp. returned in 
comatose condition in 
wk. & died of uremia 


Pt. has had an excellent 
response and has bee 
able to maintain job 


Feeling well and able t« 
carry on duties as 


preacher 


No vertigo, H.A. or 
palpitation, feeling 
much better 


Only returned for 
observations, but was 


improved 


Poor response, dis« 

because of vertigo 

responded to psycho 
therapy 


Unstable individual 
flighty treatment 

disc as pt. refused 
further ver ipuncture 


Markedly improved, no 
H. A.—sleeps better 
has nervous skin 
eruption 

Dise. treatment because 


of diarrhea, skin erup 
tion and vertigo 
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to be 180/140, and a previous reading by one 
of my colleagues before the onset of the con- 
gestive failure was 240/140. We gave this 
patient no other medication than potassium 
thiocyanate, grains six daily, which main- 
tained the blood levels at ten mgm. percent. 
Along with this and bed rest, the patient 
responded dramatically with a disappearance 
of the edema, shortness of breath, and cardi- 
ac esthma. We have observed this patient 
for 11 months during which time her mean 
blood pressure has been 180/100. She has 
maintained a good state of compensation and 
is able to carry on her housework. 


The sixteenth case presented in this series 
is a 64 year old male who had an asympto- 
matic blood pressure of 206/120, discovered 
in an annual physical examination required 
by the company for which he worked. This 
patient was told that he could not hope to 
keep his job with a blood pressure in this 
neighborhood although he was having 
no symptoms. He was immediately placed 
on potassium thiocyanate and given only five 
grains daily which were sufficient to bring 
his blood pressure down to levels acceptable 
to the company and he has been able to con- 
tinue in his regular job. 


I have discussed here only a few of the 
patients who I feel have gotten a remarkable 
result. On closer examination of the ac- 
companying chart it is obvious that all the 
patients have not responded so well. Some 
of the patients were seen in a hopeless con- 
dition, and we do not feel that any of the 
deaths were in any way attributable to the 
thiocyanates. 

We feel very keenly that all patients 
placed on this medication should be watched 
very closely, and only those who can return 
for regular observations and blood cyanate 
determinations should be considered as cand- 
idates for this treatment. The necessity for 
properly controlling each patient and regu- 
lating his dose is thus obvious, from a per- 
usal of the cases here presented, when we 
see that two patients developed a blood level 
of 13 mgm. percent on a relatively small dose 
of about three grains per day, while several 
of the others necessitated the administration 
of nine or ten grains daily to obtain the 
optimal blood levels and a satisfactory re- 
duction in their blood pressure readings. 
Barker found a variation in individual dos- 
age from five grains per week to 15 grains 
daily". 

Although most authors advise the main- 
taining of the blood levels between 10 and 
15 mgm. percent, we feel that in many cases 
this is not necessary as several of our pa- 
tients have received satisfactory diminution 
in their blood pressure levels and control of 
their presenting complaints on much lower 


blood levels, we feel that each patient should 
be given only the minimum amount of the 
drug which will control his symptoms as 
long as the blood levels do not exceed 15 
mgm. percent per 100 c.c. of blood. In one 
whose hypertension was on the basis of a 
chronic glomerulonephritis, it was necessary 
to get her blood levels in the neighborhood of 
22 mgm. percent before there was an appre- 
ciable lowering of either her systolic or dia- 
stolic pressure. She carried these levels for 
six months without any major toxic symp- 
toms, but it was not felt advisable to con- 
tinue her on this treatment as she could not 
be observed as closely as we felt necessary. 
Barker” stated that the average patient does 
not develop severe toxic symptoms until the 
blood levels approach 30 mgm. percent, and 
thus it is seen that there is a rather wide 
margin of safety in the administration of 
this drug. 


Three of the patients in this group devel- 
oped a rather characteristic smooth, viola- 
ceous vesiculo-papular skin eruption on the 
flexor surfaces of forearms and chest, but in 
only one of these cases was it necessary to 
discontinue the medication. In two of the 
cases, a temporary lowering of the dosage 
permitted a clearing up of the eruption. 


The most frequent toxic symptom en- 
countered in this series and reported by 
other authors are fatigue and weakness, (75 
percent of Barker’s cases''), symptoms 
which are almost the rule in patients started 
on this medication, but we do not feel this 
is adequate reason for discontinuing treat- 
ment as in the majority of cases these symp- 
toms subside within three to six weeks after 
the institution of these measures. Aching 
and rarely cramping in calf muscles may be 
encountered in this period". Diarrhea has 
also been reported as a toxic symptom from 
this drug", but was encountered in only one 
of the patients in this series. 


The objection most widely raised to the 
administration of this drug has been the 
fact that men in general practice, or those 
not having facilities for blood chemical de- 
terminations, could not avail themselves of 
this remedy because of the danger of allow- 
ing the blood levels to become too high. This 
objection, we feel, has largely been overcome 
by the placing on the market by the Eli 
Lilly Company of a very simple test kit which 
may be utilized by any doctor in his private 
office practive. The entire kit retails for 
only $3.00, and requires only eight to ten 
minutes to make a proper determination. 
However, the test must be read in daylight, 
or preferably sunlight, and not in a dark 
room or against a colored background. 

I think that it should be pointed out here 
that the thiocyanates do not cure the disease 
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of essential hypertension, but act merely as 
a “breaker” in the progress of events usually 
encountered in this condition and satisfac- 
torily control the symptoms of the disease 
as well as prolonging the life of the patient. 
This has been shown by Barker'-” in his 
more extensive series of cases observed over 
a longer period of time. He believes that 
the majority of patients showing a good re- 
sponse to the thiocyanates are spared the 
complications which usually destroy them 
(for example, congestive heart failure, 
coronary occlusion, cerebro-vascular acci- 
dents). In most patients the progression of 
arterio-sclerosis and other deterioration of 
the blood vessels seems to be retarded and 
occasionally arrested. However, many pa- 
tients continue with a progressive vascular 
disease which leads to weight loss, anemia, 
wasting of the body, cardiac failure, and 
uremia. Instead of the majority of the pa- 
tients so treated dying of coronary and 
cerebro-vascular accidents as would be ex- 
pected, they are spared these and go on to 
die of uremia, and are far more comfortable 
and useful citizens during the progress of 
their disease. 

Along this line, further work which seems 
to corroborate the ideas set out in this paper 
has been reported by Page’ and his associa- 
tes in a recent article in which they describe 
the reduction of the blood pressure of dogs 
with artificially induced hypertension, using 
a renal extract prepared from normal kid- 
neys. However, hypertensive humans seem 
to require continuous daily injections of the 
renal extract for improvement, and since the 
substance is not available commercially, it 
being necessary to use tremendous quantities 
of normal kidneys to extract a relatively 
small amount of this depressor substance 
and since the thiocyanates do produce the 
same effects, it is felt that until this particu- 
lar preparation or some similar one is more 
highly refined and made clinically available, 
the thiocyanates present the most practical 
means available of satisfactorily controlling 
patients with hypertension. 


CONCLUSIONS 


Thiocyanates in the treatment of hyper- 
tension are becoming ever more popular in 
the symptomatic control of this disease. The 
factors responsible for this are the clearer 
understanding of the pathologic physiology 
of the disease, the mode of action of potas- 
sium thiocyanate, and the precautions to be 
observed in the administration of this potent 
substance. This is borne out both by a re- 
view of the literature on the subject and by 
the results obtained in the small series of 
cases here reported. 
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DISCUSSION 


OWEN Royce, M.D. 
OKLAHOMA CITY, OKLAHOMA 


There is very little to add to the subject 
which has been well discussed by Doctor 
Bynum. I have been interested in this work 
for several years and have been using this 
drug in the treatment of hypertension in 
the medical section of the Out-Patient de- 
partment of University Hospital for about 
three years. 

In regard to the mode of action, I have 
nothing to add to Doctor Bynum’s statement 
—this is—toxic as a peripheral vasodilator. 
However, there is a theory that the reduc- 
tion in blood cholesterol and blood proteins 
causes increase in permeability of vessels 
and thus reduction in blood pressure in this 
way. The drug is cumulative and six to 


‘eight weeks are required in some cases for 


complete excretion after the drug is discon- 
tinued. Also three to eight weeks are re- 
quired to attain maximum effects and blood 
concentrations on a given daily dose. 
During the past three years, I have ob- 
served well over 200 cases of hypertension 
treated with the thiocyanates, these being 
selected at random; the only criteria for in- 
stituting therapy being hypertension. In re- 
viewing 100 of these cases selected at ran- 
dom, my results approximate those of Doctor 
Bynum: 52 percent, no improvement; 40 
percent, marked improvement both objec- 
tively and subjectively ; eight percent, no ap- 
preciable reduction in blood pressure but 
marked symptomatic improvement. This 
includes all of the various etiological classes 
of hypertension and I have not selected any 
particular ones for treatment, however, 80 
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percent of these were so-called essential 
hypertension. 

In regard to the types responding best to 
therapy—essential hypertension is the only 
type which has responded very satisfactorily. 
Chronic nephritis with hypertension, so- 
called malignant hypertension and endocrine 
types of hypertension have responded very 
little to this therapy. As noted in Doctor 
Bynum’s report, younger individuals do not 
respond as well as the older patients. My 
best results have been in the older arterio- 
sclerotic individuals over 45 years of age; 
65 to 70 or even 80 years of age, and I can- 
not explain the reason why. One would ex- 
pect those with marked arteriosclerosis to 
be resistant to this kind of therapy because 
of the loss of elasticity of the vessels, but 
it works out differently. Younger patients, 
in twenties or thirties, have failed to receive 
any appreciable improvement in most in- 
stances. 

I recall an interne at the University Hos- 
pital who had blood pressure of 190/120 and 
who took six grains of Sulfocyanate daily 
for about seven days. He became so weak 
and his muscles ached so that it had to be 
discontinued. His blood concentration was 
only five mg. percent and he received no drop 
in blood pressure. 

I have noted that there has been a poor 
response in most diabetic patients, which 
may be due to the arteriolar pathology pres- 
ent in diabetes. 

It has been noted by Barker and others 
that following sympathectomy, some have 
responded very well to Sulfocyantes where 
they received no response before the opera- 
tion. 

In regard to the contraindications, I have 
noted none whatever, and this is noted in 
papers and statements by Barker, et al. I 
have used it in all kinds of hypertension that 
presented themselves and have noted no 
types of cases in which it is contraindicated. 


DESIRABLE BLOOD CONCENTRATION 

As Doctor Bynum has stated there is no 
definite blood concentration that one should 
attain for maximum benefit. Each patient 
responds at a different blood level. Some get 
almost spectacular changes on an almost neg- 
ligible blood concentration. Others necessitate 
eight to ten mg. percent for reduction in 
blood pressure. As a general rule, the upper 
limits of safety are between 10 to 15 mg. 
percent but some become quite toxic on a 
level of six or eight mg. percent. Usually 
if there is no improvement when blood con- 
centration reaches 15 mg. percent, I dis- 
continue treatment. 


DOSE 
The dose in my patients varies from one 
and one half grains to 18 grains daily, which 


of course varies with the rate of excretion 
and this varies with renal function. In older 
people, the rate of excretion is usually slower 
than in younger people and thus the dose is 
smaller. As a kind of routine, I start on a 
daily dose of three grains and check patients 
in five to seven days the first time and de- 
termine a maintenance dose according to 
the blood concentrations and responses at 
weekly intervals. In some cases, the main- 
tenance dose increases after the first few 
months of treatment, possibly due to an in- 
creased tolerance of the drug and this neces- 
sitates of course, increase in dose. As to 
the difference in potassium and sodium salts, 
in humans no difference has been noted, but 
Barker has noted in dogs given the drug 
intravenously, deaths followed the potassium 
salts in several cases, which he felt was due 
to ventricular fibrillation which was caused 
by the potassium ion present . There is no 
difference in efficacy of Elixir and the En- 
seals, except that the Enseals are more 
palatable. 


TOXIC MANIFESTATIONS 

These have been mentioned by Doctor 
Bynum. I have had no fatalities attributa- 
ble to this drug and only two cases with skin 
manifestations, both of which cleared with 
discontinuing the drug and did not return 
when therapy was resumed. I have had 
several occasions to become alarmed about 
patients taking this drug and in every in- 
stance the patient failed to return as in- 
structed for observation and check-up. In 
one particular instance, a lady 65 years of 
age who was instructed to return in one week 
and instead came in at the end of the second 
week, in an ambulance. She appeared ex- 
tremely toxic, as if she had been poisoned, 
vomiting and very ill; very feeble pulse, 
blood pressure 90/60 where she had a blood 
pressure of 200/100 two weeks previously. 
She had taken three grains daily and when 
she became so ill 48 hours before coming in, 
she stopped the drug because she was too 
sick to take it, for which I am very grateful. 
Blood concentration was 25 mg. percent. 
She was given stimulants, fluids and no drug 
for one week and she recovered. She is 
now taking the drug but a much smaller 
dose. This is merely one occasion to illustrate 
the importance of frequent blood concentra- 
tions and checks until a maintenance dose is 
established. 

In conclusion, I repeat Doctor Bynum’s 
statement that this drug is the most valuable 
one that we have for treatment of hyper- 
tension arid is effective in approximately 50 
percent of the cases of hypertension. Thus, 
it is more effective in a large percentage of 
patients over a longer period of time than 
any other drug which we now have. Con- 
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trary to some reports published, it is reason- 
ably safe but only when carefully controlled 
by the blood concentration at frequent inter- 
vals. 

I should like to ask Doctor Bynum if he 


“1 


has noted any appreciable anemia or weight 
loss attributable to the cyanates, in the cases 
which he has reported ; also whether he gives 
cyanates in cases with coronary occlusion 
with hypertension. 





Mental Hygiene in Our Public Schools* 


FELIX M. ADAMS, M.D. 
VINITA, OKLAHOMA 


The definition of Mental Hygiene has been 
clarified and enlarged by the differentiation 
of Mental Hygiene from the diagnosis and 
therapy of Psychiatry, and the realization 
that Mental Hygiene aims at something more 
than the prevention and treatment of mental 
diseases, and that Mental Hygiene strives to 
build personalities and to prevent behavior 
difficulties and emotional maladjustment in 
juveniles and adults. It teaches that home 
environments, which all children experience, 
are fraught with lifelong significance for the 
child, because they may involve interferences 
and deprivations that cause a feeling of 
guilt, anxiety, and a feeling of resentment 
toward the world that he has to live in and 
these distortions usually persist throughout 
life. 

Mental Hygiene helps us to see that early 
training of the child is necessary as the child 
must be socialized for his own guidance and 
for the protection of society. It also teaches 
that mental health of the individual may be 
seriously jeopardized by the way these com- 
pulsions, deprivations, and prohibitions are 
taught him, and by the way he feels about 
the situation, and the people he daily con- 
tacts. If the process of weaning and learning 
to accept food stuff, of toilet training, of 
managing his emotional reactions is admin- 
istered too severely or too rapidly, and with- 
out the proper affection of the parent, then 
the child will feel deprived and regard the 
world as cruel. If the prescribed social acts 
are taught with too much punishment, the 
child will feel that other persons are his 
enemies and he will resist all authority. If 
his education teaches him he is a sinful, un- 
worthy child, he will conceive of himself in 
those terms and act out the role of a bad 
child or express his feeling in anti-social acts 
of self defeat. Therefore, it is not only what 
society imposes on the individual, but the 
way in which his early education and train- 
ing is conducted, that makes or mars the 
mental health of the child. 





*Read before the Section on Neurology, Psychiatry and Endo- 
crinology, Annual Session, Oklahoma State Medical Association, 
May 20, 1941, in Oklahoma City 


There is still a tendency in many parts of 
our country, both lay and professional, to 
think of Mental Hygiene as having primarily 
to do with sub-normal individuals, psycho- 
pathic, delinquent, or peculiar individuals, 
and to build a program in the community 
and the schools chiefly from the standpoint 
of Medical Service. Psychiatrists and Men- 
tal Hygienists agree this is important, but it 
is not the most significant element in Mental 
Hygiene. 

The late Dr. William A. White of Saint 
Elizabeth hospital, defined Mental Hygiene 
in these words: “The Mental Hygiene Move- 
ment is, essentially, as it exists today, a Pub- 
lic Health Movement which has as its major 
objective the prevention of the disabilities 
and wastage of mental diseases. It has as 
its goal what I think can best be defined as 
the good life, perhaps qualified by the ad- 
ditional words, well lived. Its realm is what 
I would call the Psycho-Social level of de- 
velopment, and its methods must be evolved 
from the basic facts that are contributed by 
the various Sciences which make for the 
understanding of human behavior.” 


The aim of Mental Hygiene is clearly set 
forth in a statement for the White House 
Conference on Child Health and Protection: 
“For practical purposes one may conclude 
that Mental Hygiene is a way of life that 
shall enable us to obtain the optimum of 
mental health and personality development. 
This may be considered from the standpoint 
of the individual in his striving to get along 
happily and effectively in his work or with 
his family; or from the general standpoint 
of the study and prevention of the various 
forms of mental mal-adjustments. The aim 
in either case—Mental Health—may be de- 
fined as ‘the adjustment of individuals to 
themselves and the world at large with a 
maximum of _ effectiveness, satisfaction, 
cheerfulness, and socially considered be- 
havior, and the ability to face and accept 
realities.’ ”’ 

Today our greatest need is not so much 
for intelligence and trained minds, as for 
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sanity and the courage to fight the battles of 
life, for we now realize how intelligence in 
a distorted, mal-adjusted, unhappy individ- 
ual can be used for destructive purposes, for 
defeatism and escapes. 

The highest academic attainment does not 
guarantee a socially minded career of a weil 
adjusted individual. In the interest of human 
happiness, we could wisely sacrifice much of 
our present academic training for better 
personality and social adjustment. 

Due to the large number of young people 
seeking help through our out-patient clinic 
during the past five years, the writer was 
glad of the opportunity to join the Guidance 
Committee of the Tulsa school system in the 
capacity of consulting psychiatrist. 

This committee has for its object the pre- 
vention and correction of mal-adjustments of 
children in elementary grades. Every effort 
is made to prevent or reduce the occurrence 
of situations which contribute to lack of 
emotional adjustment in the children. 

One phase of prevention is emphasized 
through Kindergarten observation classes, 
through which they reach the mother during 
the early life of the child. The principals 
and teachers are instructed to recognize 
symptoms and seek an explanation of con- 
duct in cause, as well as to adopt proper 
remedial measures to remove or modify 
these causes, and to help secure proper ad- 
justments to the school environment. 

The Child Guidance Committee of the 
Tulsa public schools includes a full time 
physician, two psychologists, two instructors 
of family life education, four social service 
workers, a consulting psychiatrist, the heads 
of several special departments in the school 
system, and also the Judges of the Juvenile 
and the Probate courts of Tulsa. 

The Guidance Program includes the fol- 
lowing service: 

A. Adult Education 

1. In service training of teachers 


2. Mental Hygiene classes for par- 

ents 
B. School Program 

1. Instruct the class room and home 
room teachers in the principle of 
guidance. 

2. Guidance specialists to stimulate, 
guide and check guidance activ- 
ities of teachers and give special- 
ized aid when needed. 

3. Promote a research and measure- 
ment program as an essential 
part of successful guidance work. 

4. Guidance of the problem pupil 
under the direction of the consult- 
ing physician. 


5. The health department makes an 
essential contribution to the un- 
derstanding of each case. 

6. The social service worker is able 
to bring an adjustment in many 
cases by establishing contact with 
the home. 


Children are referred to the clinic by the 
teacher because of unacceptable behavior, 
such as disobedience, stealing, lying, temper 
tantrums, truancy, reading disabilities; be- 
cause of personality problems, such as 
nervousness, speech defects, inattention, shy- 
ness; because of school difficulties, such as 
work retardation, indifference, or any dis- 
order or mal-adjustment that makes it de- 
sirable to have an analysis of their capacities 
and a study of the cause of their difficulties. 


When the clinic is notified by the teacher 
of a student’s need for study, the case is 
‘ssigned to a social service worker for a 
history of the child’s problem from the 
school authorities. The worker next goes 
into the home for a conference with the 
parents and a thorough study of the home 
life of the child is made. Also, a complete 
family history is taken. This is made into 
a history form and presented to the commit- 
tee at the next conference and is thoroughly 
discussed, and recommendations are made as 
to the future guidance of the child by the 
teacher, and advice given the social service 
worker to instruct the parents when we find 
the home environment to be a contributing 
factor in the mal-adjustment of the child. 

The teacher and also the social service 
worker is instructed in any environmental 
adjustment, such as changes in school place- 
ment, use of recreational opportunities that 
are available, change in physical regime and 
the like. 

When medical or surgical care for physical 
handicaps seems necessary the clinic refers 
the problem to the family, and takes no re- 
sponsibility for treating such disabilities. 

At the beginning of the present school 
year a survey of the elementary grades was 
made to classify all students who were re- 
tarded in their work. Six hundred students 
showed reading difficulties; 200 classified as 
nervous, stammerers or stutterers; several 
hundred with low I. Q. were tabulated for 
special study and classification. 

In two of the elementary schools, vocation- 
al shops were organized and the pupils with 
low I. Q. were given a special program. It 
was found that most of these children had 
reached their academic level and were only 
drifting in their work. They were dis- 
couraged because they were unable to com- 
plete the assigned work, were restless, and 
made a serious problem for the class room 
teacher. Their academic program was re- 
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duced to two hours a day and the remainder 
of the time was spent in the shops. 

In a very short time a marked change was 
observed in all of this group. They were 
interested in not only their academic work, 
but the whole school program and are no 
longer a problem for their teachers. 

It is the hope of the Guidance Committee 
to continue this work on through the ele- 
mentary grades and into the Junior and Sen- 
ior highschool. With a like program and 
guidance, even though they have accomplish- 
ed little in their academic work, they will 
remain in school—out of the Juvenile courts 
and corrective institutions, and a large num- 


ber of them will make good mechanics and 
useful citizens. 

We have been able to correct the home 
environment in a large number of nervous, 
mal-adjusted children during the past two 
years. Likewise, we have given aid to many 
parents, in fact, we have to help adjust the 
parents in most cases before we can be of 
aid to the child. 

I feel this has been a worthwhile work 
and am glad to have had a part in a program 
that will help a large number of young 
people to make the proper adjustment in 
life and be more able to face the difficult 
task of living as we have it today. 





Diphtheria of the Middle Ear 


W. F. KELLER, M.D 
OKLAHOMA CITY, OKLAHOMA 


Diphtheria of the ear, and especially of 
the middle ear, has been reported from time 
to time both in this country and in Europe. 
Drury’ in 1925 reported a thorough review 
of the literature with a total of 194 cases to 
which he added two cases of his own. Since 
that date we have been unable to find a re- 
ported survey of the literature. 

The purpose of this paper is to stress the 
advisability of smears and cultures of all pus 
discharges from the ear. Within a period of 
12 months we have found positive diphtheria 
smears and cultures on five patients having a 
discharge from the ear. These cases were 
children and the infection was limited to the 
middle ear. 

Each child was given antitoxin and in 
general the response was prompt. The ear 
involvement was not associated with diph- 
theritic infection of the throat and four of 
the five children had been immunized against 
diphtheria. Case 2, B. W., however, had a 
positive nasal culture for diphtheria. None 
of the patients were acutely ill and diph- 
theria was not suspected until the organism 
was found by smears and cultures. Costen* 
in reporting his two cases stressed the 
atypicality of the symtomatology, suggested 
that the disease frequently may be over- 
looked, and referred to a tendency toward 
mastoid involvement. 

The following is a brief history of the four 
cases: 

Case 1. T. C., age four years, was referred 
to us by Dr. W. L. Bonham for examination 
of the discharge from the left ear. Lay- 
bourne’s (Modification of Albert’s) stain 
and Gram stain both showed characteristic 


Kleb-Loeffler’s bacilli which was confirmed 
by culture . The patient was first seen by 
Doctor Bonham because of a slight head 
cold, elevated temperature, and purulent dis- 
charge from the left ear. 

Physical examination showed septic ade- 
noids and tonsils and an acutely inflamed 
tympanic membrane on the left with a post- 
erior perforation from which pus was drain- 
ing. No membrane was observed. The cul- 
ture from the throat showed a mixed infec- 
tion of staphylococci, catarrhalis, and an 
occasional short-chained streptococcus. No 
B. diphtheriae were seen in direct smear or 
culture. 

10,000 units of antitoxin were given and 
the patient promptly recovered. 

Case 2. B. W., age 11 years, was first seen 
by Dr. W. M. Mussil because of an earache 
of only four hours’ duration. The tempera- 
ture was 102°; the throat was negative, but 
there was a mucopurulent discharge from 
the nose. The left ear-drum was red and 
bulging. When the drum was perforated, a 
purulent discharge escaped. We were asked 
to examine a direct smear of the exudate as 
well as to culture it for predominating or- 
ganisms. 


The smear showed numerous bacteria of 
mixed types including several Gram-positive 
bacilli with bi-polar bodies. The culture 
smears showed many typical B. diphtheriae 
with Laybourne’s stain. The nose and throat 
were then cultured. The nasal culture was 
positive for B. diphtheria, but the throat 
culture showed only mixed organisms. 

The patient was given 10,000 units of 
diphtheria antitoxin and clinically improved, 
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although it was ten days before the first 
negative nasal culture was obtained. 

Case 3. L. T., age four years, was seen 
by Dr. O. A. Watson because of a sore throat 
which was followed in two days by spontan- 
eous perforation of the left ear-drum with 
a purulent drainage. Two days later the 
right drum became red and bulged. Para- 
centhesis was performed and the exudate 
sent to us for microscopic examination and 
culture. The direct smears and cultures from 
both ears were positive for diphtheria. 
Neither drum showed any evidence of mem- 
brane formation. 

The patient was given 20,000 units of anti- 
toxin. A rather rapid subsidence of symp- 
toms followed. Repeated throat cultures 
showed mixed types of bacteria, but no diph- 
theria. 

Case 4, D. R., age four years, was also seen 
by W. L. Bonham because of a sudden severe 
pain in the left ear. The patient had been 
sick for two weeks with a mild upper res- 
piratory infection, low grade fever, rhinitis, 
and moderate redness of the throat. In the 
middle of the afternoon the child developed 
a severe sudden pain in the left ear. Doctor 
Bonham saw the patient within three hours. 

The drum was opened and drained a sero- 
sanguinous fluid. No frank pus or membrane 
were observed. A slight drainage continued 
for four days, and then a similar episode oc- 
curred involving the right ear. Direct 
smears and cultures were made from the 
serosanguinous material from both ears. The 
smears showed a few pus cells on the left, 
and red blood cells on the right, but no bac- 
teria. The culture from the left ear, how- 
ever, showed a mixed infection including 
many characteristic B. diphtheriae. The 
right ear culture was similar except that the 
bacilli present did not exhibit bi-polar bodies. 

Upon receipt of the laboratory report, the 
patient was given 5,000 units of diphtheria 
antitoxin which was followed by a subsidence 
of clinical symptoms except for slight drain- 
age from the right ear which continued for 
seven days. 

Case 5. S. W., age 11 months, was first 
seen by Dr. C. M. Pounders because of fever, 
questionable rash, loose bowels, and an irri- 
table disposition. The fever was higher in 
the afternoons and ranged from 103° to 
104°. 

At the time of the first examination both 
ear-drums were moderately red but not bulg- 
ing. There was no material change in the 
child for the next three days except increas- 
ing redness of the drum with definite bulging 
on the third day. Dr. J. P. McGee was 
called to see the child and opened both ear- 
drums. 

Drainage was very slight for the first 21 


hours, and there was no apparent clinical 
improvement. The second day, however, the 
discharge became profuse and was foul 
smelling, but no membrane was observed. 

The child was hospitalized and smears and 
cultures from the exudate showed typical bi- 
polar diphtheria bacilli. Cultures from the 
nose and throat were negative. 

This child has not as yet been immunized 
against diphtheria. 

Repeat cultures from the ears were taken 
and planted on sugar medias in order to rule 
out diphtheroids. There was marked acid 
production in the dextrose media and none in 
sacchrose. These cultural characteristics 
classified the organism as diphtheria bacillus. 
Guinea pig virulence test was negative. 

Following the first laboratory report the 
child was given 10,000 units of antitoxin. 
There was an especially rapid drop in tem- 
perature with an associated prompt clinical 
improvement. 


DISCUSSION 


It is a significant fact that of the five chil- 
dren, four were doctors’ children and the 
other child was visiting in the home of his 
grandfather who is a doctor. We believe this 
high incidence is due to the earlier use of 
laboratory examinations in the physicians’ 
families, rather than indicating the father 
physicians as the carriers. In case 4, the 
entire family and maid were carefully ex- 
amined and cultures made from both naso- 
pharynx and throat without finding any evi- 
dence of carriers. In case 5, throat smears 
and cultures of the father were also negative. 

Whether these bacilli were true diph- 
theriae or diphtheroids is a debatable ques- 
tion. Identification depended upon their 
morphology and special staining and cultural 
characteristics. Park and Williams* recog- 
nize two groups of B. diphtheria. One group 
is toxin producing; and the other, although 
exhibiting all the staining and cultural char- 
teristics, still does not produce toxin. Dif- 
ferentiation depends entirely upon virulence 
tests. 

Virulence tests were performed on the 
cultures from cases 1, 4, and 5, but did not 
show virulence sufficient to produce positive 
skin reactions in the guinea pigs. Friesen‘, 
however, is of the opinion that non-virulent 
organisms, or at least organisms that do not 
form toxin, can, however, produce ear infec- 
tions. 

Fowler’ in his recent report on acute otitis 
media classified all the diphtheria-like bacilli 
recovered from his cases as diphtheroids 
based on the fact that the organisms did not 
ferment glucose. The fermentation of glu- 
cose is a characteristic of toxin producing B. 
diphtheria as well as a few non toxin pro- 
ducing organisms. The assumption that all 





th 
th: 
pr 


th: 
ex! 
diy 
inc 
cli 
to 
rat 
sal 


pre 
tio 
im) 
of 

eve 
neg 


*Fr 
School 








' er We me Ve 





JOURNAL OF THE OKLAHOMA StaTE MepicaL ASSOCIATION 521 


these bacilli are diphtheroids is contrary to 
that expressed by most of the authors of 
previous case reports. 

In suspected cases of diphtheria of the 
throat, the smears and cultures from the 
exudate demonstrate only the presence of 
diphtheria-like bacilli but do not necessarily 
indicate the gravity of the case. It is the 
clinical appearance that determines this fac- 
tor. If the infection involves the middle ear 
rather than the throat, why would not the 
same criterion apply? 

These five cases we are reporting all im- 
proved promptly following the administra- 
tion of diphtheria anti-toxin. Clinically, this 
improvement is additional evidence in favor 
of these bacilli being an etiological factor 
even though the animal virulence tests were 
negative. 


SUMMARY 

1. Five cases of acute otitis media are re- 
ported in which characteristic diphtheri- 
tis or diphtheria-like bacilli were preva- 
lent in direct smears and cultures. 

2. These cases were encountered within a 
period of 12 months. 

3. Routine smears and cultures on suitable 
media should be made on all purulent 
material from the ears. 
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Report of a Case of Multiple Intestino-Uterine Fistulae 
Following Precipitate Labor® 


GRIDER PENICK, M.D., F.A.C.S. 
JOHN M. PARRISH, M.D. 


OKLAHOMA CITY, OKLAHOMA 


We are reporting this case in some detail 
because of its rarity. We have not been able 
to find a similar case in the Literature. 

History: Mrs. |. C., white, age 45, para 
5, grav. 5, entered the hospital May 23, 1941, 
because of “Rupture of vagina and rectum.” 
The past history, other than that relative to 
the chief complaint, was unimportant. She 
had delivered spontaneously five times. Her 
last pregnancy terminated with a precipi- 
tate labor. The child weighed seven and one 
half pounds. This was in 1921. One week 
after delivery she noticed the passage of gas 
per vaginam. Shortly after this she became 
“very ill”; her symptoms were abdominal 
pain, nausea, vomiting, chills and fever. This 
continued for about three weeks, after which 
time she gradually recovered. She continued 
to pass gas per vaginam for a number of 
months and occasionally she thought some 
feces were expelled in this way. After five 
or six years she began to pass more and more 
feces per vaginam and less and less per rec- 
tum. This state of affairs continued till 1938, 
since which time she has passed no feces per 
rectum, all of it being expelled per vaginam. 
Menstrual periods have been regular, one to 
two days in duration every 28 days. 








*From the Department of Gynecology, University of Oklahoma 
School of Medicine, Oklahoma City. 


Examination: T 98, P 88, R 22, 124/76. 
General physical examination revealed no 
gross abnormality of the head, neck, thorax, 
abdomen or extremities. The respiratory, 
circulatory and urinary systems functioned 
normally. Wasserman and Kline negative. 
Hb 85 percent, R.B.C. 4,120,000, W.B.C. 
8,250, P.M.N. percent 74, L. 26. Sedimen- 
tation rate ten percent in one hour. Cath- 
eterized urine essentially negative. 

Pelvic examination showed a relaxed pelvic 
floor, with a scar of an old second degree 
laceration. There was a fecal discharge 
coming from the vagina; cervix large, patu- 
lous (admits tip of index finger) and stel- 
lately lacerated. Corpus fixed, very firm and 
lies to the left of the midline in moderate 
retro displacement; no masses made out in 
right fornix. 

tectal digital examination confirmed the 
above findings, but was very painful because 
of an extremely tight anal sphincter. 

Vaginal speculum examination showed 
feces and barium exuding from the patulous 
cervix; (she had been given a barium enema 
two hours before). 

Proctoscopic Examination (by Dr. R. L. 
Murdoch): “There is normal looking 
mucous membrane in ampulla up to a uni- 
formly constricted area less than one cm. in 
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1 Pre-operative Barium enema. The barium enters the uterus 
and ileum, as well as the large bowel 


diameter eight and one half inches up, which 
will not allow passage of the proctoscope 
farther. Etiology unknown. There is a con- 
striction of upper rectum with rectocervical 
fistula.” 

X-Ray Examinations: Barium Enema: 
(Figure 1). “Fluoroscopic and radiographic 
examinations show a fistulous tract between 
the sigmoid and uterus. The fistula is lo- 
cated about four cm. proximal to the recto- 
sigmoid junction. Patient unable to retain 
the barium well.” 

Following this, lipiodal was injected into 
the cervix. (Figure 2). “Lipiodal injection 
into the cervix shows communication be- 
tween the uterus and sigmoid. Colon as 
previously described.” 

At this time our diagnosis was a uterine- 
sigmoid fistula. The question was just what 
sort of operative procedure should be at- 
tempted. Should we do a primary colostomy 
and later attempt a cure of the fistula or 
should we do a one-stage procedure? It was 
thought that the fistula was high enough so 
that it would be accessible through an ab- 
dominal incision, but we felt that our opera- 
tive procedure would have to be guided by 
our findings when the abdomen was opened. 

Operation: The vagina was prepared sur- 
gically (as well as possible). The abdomen 
was then opened suprapublically. There was 
no omentum. The pelvic structures were 
found to be densely matted together, the 
uterus being pulled to the left and posterior- 
ally and held there by dense adhesions to the 
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sigmoid. The ileum was fastened to the 
uterus at the side of the sigmoid. When it 
was released, it was found to have an open- 
ing in it, one cm. in diameter, which con- 
nected with the cavity of the uterus. This 
opening was 18 inches proximal to the ileo- 
cecal junction. This fistula was closed trans- 
versely, using two layers of sutures. The 
sigmoid was then dissected off the uterus and 
it was found that it had two openings con- 
necting with the cavity of the uterus. The 
upper opening was one inch in diameter, the 
lower opening one half inch in diameter. 
These were separated by a narrow band of 
scar tissue one fourth inch in diameter. Im- 
mediately caudad to the smaller opening in 
the bowel was a scar, constricting the lumen 
of the bowel so much that we could not intro- 
duce a small hemostat into it. The opening 
into the uterus was found to be a rent of the 
left wall which was two inches long and 
three fourths an inch wide at its widest 
point. (Figure 3). 

It was mechanically impossible to repair 
these defects due to lack of space, so the en- 
tire uterus, the left tube and ovary were 
removed to get more room. After this was 
done, the two openings in the sigmoid were 
converted into one by removing the small 
scar between them. Then a longitudinal in- 
cision of about one inch in length was made 
into the rectum, through the stricture. These 
procedures converted the defects of the sig- 
moid into one opening which was closed 
transversely by two layers of inverting su- 
tures. Four drains were then placed and the 





2 Pre-operative Lipicdal injection into uterus. The cannula 
is in the cervix Contrast medium escapes into sigmoid through 
fistula. 
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abdomen closed in layers, using interrupted 
sutures throughout of catgut, silkworm-gut 
and dermal. 


The operation was approximately three 
hours in duration. The greater part of this 
time was used in orienting ourselves (due to 
the terribly distorted anatomy) and in free- 
ing the uterus from the densely adherent 
gut. Her condition remained fair through- 
out, her lowest blood pressure reading being 
100/65. She was given 500 cc. of blood and 
500 cc. of saline during surgery. The anes- 
thesia was pontocaine, later reinforced with 
cyclopropane. 

Post-Operative Course: This was rather 
stormy. Our treatment in general consisted 
of blood transfusions, fluids by clysis, using 
sodium sulphapyridine in the saline. Con- 
centration of sodium sulphapyridine varied 
from four to eight mgs. percent until it was 
discontinued on the ninth post-operative day. 
Gaseous distension was handled by nasal 
suction. At no time was there any fecal 
drainage. On the seventh post-operative day 
she was given an oil retention enema (four 
ounces). This was followed by three copious 
bowel actions per rectum. The highest fever, 
101.8, occurred on the ninth post-operative 
day, at which time the abdominal wall in- 
fection was deemed to be the cause. Follow- 
ing this, she rapidly improved. She was 
allowed to be out of bed on the seventeenth 
post-operative day, with bath room privil- 
eges on the twentieth day. 

Follow-Up: Four weeks after operation 
she was given a G. I. series and Barium 
enema. (Figure 4). The report: “G. L. 
series and barium enema show no evidence 
of pathology. There is a slight narrowing 
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of the sigmoid colon at the site of repair of 
the bowel without any evidence of obstruc- 
tion; wall of the sigmoid is flexible and di- 
lates on pressure.” 

She returned for a check-up one month 
after leaving the hospital. She states that 
she feels well, has a good appetite, eats what 
she wants and has no trouble with the 
bowels. Vaginal and rectal examination at 
this time reveal no pathology. 


DISCUSSION 


Our conception of this woman’s illness is 
that at the time of her precipitate labor she 
ruptured the uterus. According to the au- 
thorities, spontaneous uterine rupture, i.e., 
rupture of non-traumatic or non-intsrumen- 
tal etiology, occurs rarely; once in 1,000 to 
once in 1,750 deliveries. It is more likely 
to occur in women who have (1) an opera- 
tive scar in the uterus; (2) a former pelvic 
operation (fixation); (3) an instrumental 
delivery; (4) an inadequate pelvis; (5) oxy- 
toxics or (6) any tumor or stricture ob- 
structing the birth canal. This patient had 
none of these predisposing conditions. 

The usual site of the rupture is on the 
posterior surface at the junction of the 
lower uterine segment with the contractile 
portion. The next most common site is the 
anterior wall. The site of this rupture was 
the left wall. This is an extremely vascular 
area. We believe that at the time of the 
rupture, the defect was plugged by sigmoid 
and ileum, which effectively prevented hem- 
orrhage. The bowel then adhered to the 
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uterine wall, and as involution took place and 
the uterus contracted down, enough pressure 
must have been exerted on the bowel which 
was in the defect to produce sufficient isch- 
emia to produce sloughing, thus creating the 
fistulae. As time went on, the scar in the 
sigmoid below the lower fistula contracted 
down more and more, thus creating the par- 
tial obstruction which gradually diverted 
more and more of the fecal current over 
through the hole in the uterus and on out 
through the cervix. 


SUMMARY 


The case of a patient who had multiple 
intestino-uterine fistulae is reported. 


Included in this report is (1) our idea of 
the etiology and (2) a description of the 
operative procedure which was carried out 
to correct this condition. 
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A Study of Compound Fractures” 


A. L. SWENSON, M.D. 
OKLAHOMA CITY, OKLAHOMA 


This paper deals with the treatment of 
compound fractures on the Orthopedic Ser- 
vice of the Oklahoma State University and 
Crippled Children’s Hospitals and gives a 
summary of the results of 77 cases treated 
in the past five years. 

The patients treated come from all over 
this state, and some of them travel 200 or 
300 miles before they arrive at the hospital. 
We found that 45 percent of the cases ar- 
rived within six hours after the injury, 18 
percent within 12 hours after injury, 20 
percent within 24 hours after injury and 17 
percent within 40 hours after injury. No 
patient arriving more than 40 hours after 
injury was included in this series. 

The manner of treatment depended on the 
length of time that had elapsed since the in- 
jury. We have divided the cases into three 
groups, one in which a debridement was 
carried out within 12 hours after injury, a 
second in which the wounds were cleansed in 
cases over 12 hours since injury, and a third 
in which the wound was treated only by 
sterile dressing. The results will be taken 
up after a sort discussion of the general 
treatment routine followed on the Ortho- 


*From the Department of Orthopedic Surgery, University of 
Oklahoma School of Medicine. 


pedic Service in cases of fresh compound 
fractures. 


Compound fractures are considered surgi- 
cal emergencies and are given treatment im- 
mediately on arriving at the hospital. Many 
patients are in shock from severe trauma, 
hemorrhage, or pain from improper splint- 
ing during transportation. In these cases 
the general condition of the patients is of 
primary importance and the shock is treated 
either before or simultaneously with the 
treatment of the compound fracture. In cases 
of profound shock with a systolic blood pres- 
sure below 80, the fractures are immediately 
splinted or placed in temporary traction and 
the shock is treated on the ward with the 
usual procedures of external heat, sedation, 
fluids, transfusions and supportive drugs if 
necessary. If the systolic blood pressure is 
80 or above the shock is treated simultan- 
eously with a debridement and reduction 
of the fracture in the operating room. On 
the operating room table morphine is given 
and fluids are started. Heated blankets are 
used and the head is usually lowered. Blood 
serum can be obtained from the blood bank 
in a few moments and is given intravenously 
without being typed. If needed, a transfu- 
sion of whole blood can be given from the 
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blood bank within a short time. If x-rays 
were not taken on the way to the operating 
room they are taken during or after treat- 
ment for shock has been instituted and with 
the aid of a portable machine. 


As soon as the supportive measures have 
been instituted and the condition of the pa- 
tient permits, a thorough debridement of the 
wound is carried out. No antiseptic solutions 
are used directly in the wound since they act 
to coagulate and destroy the living tissue 
cells on the surface of the wound and further 
injure the already devitalized tissue. In- 
stead, the wound is covered by a sterile 
gauze sponge and the surrounding skin is 
shaved and thoroughly scrubbed with soap 
and water; and then it is cleaned with ether 
up to the edges of the wound. This pro- 
cedure may take from 20 to 30 minutes. The 
skin surrounding the wound is then prepared 
with either merthiolate or mild iodine and 
sterile draping applied. At this stage new 
gowns and gloves are obtained and debride- 
ment and irrigation of the wound are started. 
The skin margins of the wound are trimmed 
back one eighth an inch by sharp dissection 
carrying with it the subcutaneous tissue. The 
wound is then irrigated with copious quanti- 
ties of normal saline solution. This pro- 
cedure is done by means of a sterile can, 
tube and nozzle so as to reach the deepest 
recesses of the wound. The wound is en- 
larged if necessary and the lavage is carried 
down to the bone ends. All macerated and 
devitalized tissue is dissected away by sharp 
dissection. All hemorrhage is controlled by 
fine chromic ties. Small, loose and dirty 
pieces of bone lying loose in the wound are 
removed, but larger pieces, whether attached 
to periosteum or not, that are needed to fill 
a defect in the bone are left behind. As soon 
as the debridement is finished, the fracture 
is reduced while the bone ends can still be 
seen. The fracture is fixed by means best 
suited to the case. Vitallium plates and 
screws are frequently used for rigid internal 
fixation, but equally often pins or wires are 
placed in the bone above and below the frac- 
ture, and after reduction these wires are in- 
corporated in the plaster. Since the advent 
of sulfanilamide, and more recently sulfathi- 
azole, we have been sprinkling from four to 
ten grams directly into the wound. 


Before the sulfonamides were introduced, 
we were closing the wounds loosely in only 
very selected cases. Only fairly clean 
wounds, and in cases where not more than 
six to eight hours had elapsed since the in- 
jury, were closed. Since the sulfonamides 
have been available we have been approxi- 
mating the skin edges of the wound in cases 
where no more than 12 hours have elapsed 
since the injury. In addition to using the 


sulfonamide drugs locally in the wound we 
continue the chemotherapy orally, giving ap- 
proximately one gram every four hours for 
about one week. A prophylactic dose of 
tetanus anti toxin and gas serum is also 
given. 


Though we do not have a large enough 
series at the present time to compare the 
results of cases treated with and without 
sulfonamides locally, we feel that there has 
been a decrease in gas gangrene and serious 
pyogenic wound infections in the cases 
where sulfonamides were used locally in the 
wounds. In the last 18 cases in which we 
have used either sulfanilamide or sulfathia- 
zole locally in the wound we have not had a 
single infection of gas gangrene or tetanus 
and only one moderately severe pyogenic in- 
fection resulted in osteomyelitis. Of course, 
this is a small number of cases and no con- 
clusive evidence can be reached as yet. The 
debridement and irrigation reduce the num- 
ber of organisms in the wound to a minimum. 
The sulfanilamide or sulfathiazole locally in 
conjunction with the natural defense mecha- 
nism of the body act to overcome the remain- 
ing organisms of the wound, decrease the 
chance of infection and make it relatively 
safe to approximate the skin edges. Under 
no circumstaces, however, do we dispense 
with debridement and irrigation and depend 
upon sulfanilamide or sulfathiazole stuffed 
or packed into a dirty wound to take the 
place of adequate surgery and debridement. 

In compound fractures more than 12 
hours old it is likely that the contaminating 
organisms have already invaded the sur- 
rounding tissue beneath the surface too 
deeply to entirely obviate some infection in 
spite of a thorough debridement and sulfa- 
thiazole locally in the wound. In these cases 
most of the wounds are packed open with 
vaseline gauze following surgery so that the 
infection will not be developing in a closed 
wound. Even though sulfonamide drugs are 
used locally we still pack the wound open; 
however, with more experience in local 
chemotherapy the results may point to a 
safe closing of the wound even though more 
than 12 hours have elapsed since the com- 
pound fracture. In several of these cases 
where the wound has turned out to be clean 
within one week and temperature remains 
normal, we have resorted to secondary 
closure of the wound, after the gauze has 
been removed. 

One group of cases of our compound frac- 
tures has been treated without debridement. 
Most of these cases were small puncture 
wounds in which it was the judgment of the 
attending physician simply to cover the 
puncture wound with a sterile dressing and 
reduce the fracture by closed manipulation. 
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Some of the cases had previously been at- 
tended by local doctors and the wounds had 
either been treated by a strong antiseptic so- 
lution, packed open without debridement, or 
sutured. Three of these cases were small 
calibre bullet wounds in which the wounds 
were left strictly alone. 

As mentioned before, we have divided the 
77 cases into three groups. In the first group 
are 35 cases in which debridement was 
carried out within 12 hours after the injury. 
In 30 of these cases the wounds were closed 
and in five they were pacxed open either 
because of skin defects or by choice. Of the 
30 cases in which the wounds were closed, 
22 resulted in early healing and two in seri- 
ous infection followed by osteomyelitis. The 
condition of the wound is not known in three 
cases. There was no case of gas gangrene 
or tetanus in this group. There were two 
deaths and one amputation. One of the 
deaths was an anesthetic death and the other 
was a severe injury with a skull and spine 
fracture. The amputation was done because 
a tourniquet had been left on the extremity 
for three and one-half hours before the time 
of arrival at the hospital. In the five cases 
where the wounds were packed open, there 
was early healing in four. Serious infection 
developed in one case followed by osteomyeli- 
tis and non-union. There was one case of 
gas gangrene resulting in death. This wound 
had been thoroughly cleansed and packed 
open 11 hours after the injury. 


TABLE I 
DEBRIDEMENT UNDER 12 HOURS 
(35 cases) 

Wounds Wounds 

Closed Open 

30 Cases 5 Cases 
(Sulfanilamide (Sulfanilamide 

9 Cases) 9 Cases) Totals 


Not infected— 
early healing 22-70% 4-80% 26-74% 
Serious Infection— 


osteomyelitis 2-6 % 1-20% 3-9 % 
Incomplete (for 

wound healing) 3 0 3 
Gas Gangrene 0 1 1 
Tetanus 0 0) 0 
Union 24-80% 2-40% 26-74% 
Non-Union 1- 3% 2-40% 3- 9% 
Incomplete (for 

union) 2 0 2 
Amputations 1 0 1 
Deaths 2 1 3 


The second group consists of ten cases in 
which a debridement was carried out over 
12 hours but under 40 following the injury. 
In six of these cases the wounds were closed. 
Early wound healing occurred in two of 
these six cases and serious infection develop- 
ed in the other four, resulting in osteomyeli- 
tis. There were no instances of tetanus or 
gas gangrene. The wounds were packed open 
in the remaining four compound fractures, 
and in none of them did the wound heal early 
but there were two cases of serious infections 
resulting in osteomyelitis. One patient de- 
veloped gas gangrene but recovered. There 
was one death due to pulmonary embolism 
and laceration of the liver. There was one 
amputation for gas gangrene in a wound 
that was packed open 18 hours after the 
compound fracture. 


TABLE Il 
DEBRIDEMENT OVER 12 HOURS AND 
UNDER 40 HOURS 
(10 cases) 


Wounds 


Closed 


6 Cases Wounds 
(Sulfanilamide Oper 
3 Cases) 4 Cases Totals 
Not infected— 
early healing 2-33% 0 2-20 % 
Serious infection— 
osteomyelitis 4-67% 2-50% 6-60% 
Tetanus 0 0 0 
Gas Gangrene 0 1 1 
Union 6-100% 1-25% T-7T0% 
Non-Union 0 1-25% 1-10% 
Amputations 0 1 1 
Deaths 0 1 1 


In the third group of 32 cases no debride- 
ment was done. Seventeen of these cases 
had very small puncture wounds, and three 
were small calibre bullet wounds. Five ad- 
ditional cases had been treated by local phy- 
sicians, either by suturing, by application of 
an antiseptic solution in the wound, or by 
simply dressing the wound before coming to 
the hospital. The remaining seven cases had 
larger wounds, most of them untreated. The 
time interval between the injury and ad- 
mission to the hospital varied from one to 40 
hours. Fourteen of these wounds healed 
early without serious infection and in six 
there was serious infection. Wound healing 
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was not mentioned in eight cases. Osteo- 
myelitis developed in five cases. Gas gan- 
grene developed in two cases, one of which 
recovered without amputation and the other 
one died. One amputation was done for a 
deep popliteal slough; another because of 
the multiple fractures and extensive lacera- 
tion; a third case because of two crushed 
fingers, and a fourth for gas gangrene. This 
last case survived amputation only a few 
hours, having originally been admitted 39 
hours after the injury, with the wound hav- 
ing been sutured by the local doctor before 
coming to the hospital. There were two 
deaths, one previously mentioned from gas 
gangrene, and the other from shock follow- 
ing amputation for multiple fractures and 
lacerations. The results are not known in 
three cases. 


TABLE Ill 
NO DEBRIDEMENT 
(32 cases) 
Nature of Wounds No. Cases 


Puncture Wounds 17 
Bullet Wounds 3 
Sutured by L.M.L. 5 
Larger Wounds 7 


Not infected— 
early healing 
Serious infection— 
osteomyelitis 
Incomplete (for 


14-43 percent 


6-19 percent 


wound healing) 8 
Gas Gangrene 2 
Tetanus 0 
Union 23-72 percent 


Non-Union 2- 6 percent 
Incomplete (for union) 3 
Amputations 2 
Deaths 2 


SUMMARY 


In 77 cases of compound fractures treated, 
the cases were divided into three groups. The 
method of treatment varied, depending upon 
the time interval following injury and upon 
the attending physician’s judgment of the 
necessity of debridement in cases of small 
wounds or puncture wounds. 

Group I: In the 30 cases that were treated 
with early debridement and closure of the 
wound, up to 12 hours after injury, the 
wounds healed early without serious infec- 
tion in 70 percent of the cases. Serious in- 
fection and osteomyelitis developed in six 
percent of the cases. In five wounds that 
were left open, 80 percent healed early and 
20 percent were seriously infected. Of the 
35 patients treated by debridement under 12 
hours after injury, regardless of whether 
the wound was closed or left open, there was 
74 percent early wound healing and nine per- 


cent serious infection, with osteomyelitis. 
Union occurred in 74 percent of the cases, 
with non-union in nine percent of the cases. 


Group II: In ten cases that were treated 
by late debridement, six of the wounds were 
closed and four left open. In the six wounds 
that were closed, there was early healing in 
33 percent of the cases and serious infection 
in 67 percent. In none of the four compound 
fractures in which the wounds were packed 
open did the wounds heal early, but there 
was serious infection with osteomyelitis in 
50 percent of the cases. Union was obtained 
in 70 percent, and non-union in ten percent 
of the cases. 

Group 'IIl: In the last group of 32 cases, 
43 percent of the wounds healed early and 
in 19 percent there was serious infections. 
Union occurred in 72 percent and non-union 
in six percent of the cases. 

Sulfanilamide was used in 13 of the total 
77 cases treated. All cases in the past 18 
months have been treated by application 
of the sulfonamide powders locally in the 
wound, but in no instance should sulfanila- 
mide or sulfathiazole be substituted for a 
thorough surgical debridement and wound 
cleansing. 
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From the Chinese herb ¥ (ma huang) 
is obtained l-ephedrine, the form of 
the alkaloid commonly used to relieve 
nasal congestion. 


Racéphedrine is a synthetic form of 
ephedrine but differs in that it is a 
racemic combination of equal parts of 
l-ephedrine and d-ephedrine. 
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Applied topically to the nasal mucous 
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prolonged vasoconstriction and de- 
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It is comparatively free from unde- 
sirable side actions, and its vehicle is 
soothing and nonirritating. This is of 
particular value in pediatrics. 
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PUBLIC WELFARE AID 


A letter from the president of the State 
Medical Association concerning the interest 
of the State Association in helping the De- 
partment of Public Welfare clear up some 
of the questionable applicants for aid to the 
Dependent Children Program is very com- 
mendable. By this action they have formed 
an advisory medical committee serving as an 
appeal or reference agency from the various 
counties to examine and determine the physi- 
cal standing of any parent claiming help 
under this fund. This board reviews the 
medical examination as submitted by the 
doctors, who have examined the applicants, 
and if there is question in their minds as to 
the thoroughness or accuracy of the facts 
set forth, they call them for another exami- 
nation. It is upon this report that the final 
claim is approved or disallowed. It, there- 
fore, is obligatory that each of us, in making 
out these examinations, be both accurate and 
fair so that the board may have adequate 
and unbiased facts and opinions upon which 
to arrive at their decision—From the No- 
vember issue of the Bulletin of the Garfield 
County Medical society. 


THE VITAMIN CRAZE 


The well developed vitamin deficiency 
syndrome are immediately obvious to all well 
informed physicians. The vitamins con- 
cerned in the production of these syndrome 
are A, B1, C, D,and K. Other vitamins have 
been discovered, but according to our pres- 
ent knowledge, it is doubtful if their de- 
ficiency causes obvious clinical pictures. 

In addition to the demonstrable ill-effects 
of vitamin deficiencies, there must be many 
cases of occult or sub-clinical deficiency. Ob- 
viously it is impossible to diagnose the latter 
accurately. Their presence may be suspected 
in an individual who has been accustomed to 
an inadequate diet and who presents certain 
vague symptoms of physical and psychologi- 
cal inadequacy. The clinical and sub-clinical 
types may be found among the opulent as 
well as the poor. Many of the well-to-do 
would rather suffer from avitaminosis than 
run the risk of adiposis. All the poor would 
eat more if it were not for the “wolf at the 
door.” On the other hand, both classes might 
achieve their purposes and escape vitamin 
deficiency if they knew more about food 
values, including vitamin content. 


The practical application of adequate 





knowledge of food, which is not beyond the 
grasp of the average individual, will not 
only prevent vitamin deficiency, but will cure 
all existing mild cases. In the treatment of 
the well developed deficiency syndrome, the 
physician should be ready to supplement in- 
telligently adequate diet with needed vita- 
mins given orally or parenterally as indi- 
cated. 

The American people have gone vitamin 
mad. Across the bridge table Mary pre- 
scribes ABCD&G for Jane, and over their 
highballs George tells John what brand to 
buy. Above the confusion of the assembly 
line, Oumanski recommends to Fincklestein 
his own favorite kind as being better than 
that supplied by the employer for the pre- 
servation of health and prevention of colds. 
In case the family physician, called into the 
average home, mentions vitamins, he may 
be confronted with the family bottle exhibit- 
ing the producer’s original label as proof of 
intelligent parental prescribing and pur- 
chasing power. 

This gregarious wave of popularity has 
set the pharmaceutical pace on a pitch that 
rivals the most successful examples of our 
present defense production. The American 
people annually purchase more than a hund- 
red million dollars worth of vitamins. Think 
of the time it takes to swallow such a stu- 
pendous load! An equal amount of money 
and time invested in the defense program 
would produce a sizeable batch of powerful 
bombers. To the credit of the American 
physicians, it should be noted that not more 
than 20 percent of the vitamins consumed 
are prescribed by them. The remaining 80 
percent are sold over the counters of all 
sorts of stores. 

To the shame of the American govern- 
ment, and to some extent the American phy- 
sicians, the people are not adequately in- 
formed as to dietetic values and how to buy 
food intelligently and economically. Modern 
means of refrigeration, preservation and dis- 
tribution makes it possible for everybody to 
have virtually every kind and quality of food 
every month in the year. The government 
authorities would do well to drop the un- 
warranted agitation about so-called inade- 
quate medical service and set about to pre- 
serve health and sustain national vigor by 
providing knowledge and facilities necessary 
for adequate nutrition.—L. J.M. 
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DR. DICK LOWRY 


Though death came prematurely to Dr. 
Dick Lowry, obviously, as shown by the fol- 
lowing Editorial from the Daily Oklahoman, 
the lamented last curtain could not snuff out 
the light of his life. At St. Luke’s, while his 
body rested beneath a heavy bank of beauti- 
ful flowers, his spirit was conditioning the 
hearts of a great throng gathered to join 
in a simple but stirring tribute to his genial 
personality, his professional integrity, and 
his own commendable way of life. 

Though his daily services have come to an 
end, his career is yet in the course of evolu- 
tion and its influence carries on. The whence 
and the whither are beyond our ken, but we 
know that Dr. Dick walked with us and talk- 
ed and worked with us, and that the vibrant 
threads of his daily routine are running 
through the common fabric of our lives with 
intimate continuity, and to those who knew 
him best, he is more alive today than many 
who remain to mourn his passing. Every 
doctor should read this inspiring estimate of 
Dr. Lowry’s service to his fellowman’'. 

“Nothing but a life of continued service 
can draw into a funeral hall such a concourse 
of people as met to drop a tear of sorrow on 
the bier of Dr. Dick Lowry. Nothing but a 
genuine affection for the departed can evoke 
the sorrow that was manifest when the loved 
physician was laid away. The presence of 
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so many people and the sadness that clouded 
so many faces were proof enough that a 
great man, a very helpful man, and a much 
loved man, had gone to his reward. 

“That crowd of people and that exhibition 
of sadness ought to have been seen by every 
cynic who has ever asked if life is really 
worth the living. Of course it is worth liv- 
ing. It always has been worth living to men 
like Dick Lowry. It always will be worth 
living to men who are willing to accept it as 
an opportunity to help the unfortunate, who 
are eager to find in every hour a chance to 
do something fine, who have the ability to see 
something good in every circumstance, and 
who refuse to believe that life is but a nar- 
row vale between the lifeless peaks of two 
eternities. Because Dick Lowry laughed 
while he was living strong men wept when 
he died. 

“We are accustomed to think that every 
vacant place in the ranks of the living can be 
filled quickly and adequately. But that is not 
true in all cases. No one has ever taken the 
place of the inimitable ‘Abe Martin.’ No one 
ever will take the place of the much loved 
Will Rogers. Will any one ever take the place 
of Dick Lowry here in Oklahoma City? Not 
unless some one steps forth who understands 
as Doctor Lowry understood that service to 
man is love for God.”—L. J. M. 


1 Who Loved His Fellows The Daily Oklahoman, De« 
6, 1941 
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Sak local, Inealmentt of jhevile fhilerios Wsolhvttis 


STLVER PICRATE. 





Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 


(DUE TO NEISSERIA GONORRHEAE) 


Sever Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 


Am. J. Syph., Gon. & Ven. Dis., 


tion of solutions, suppositories, water-soluble jelly, and*powder for vaginal 23, 201 (March) , 1939. 


insufflation. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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ASSOCIATION ACTIVITIES 








Medical Advisory Committee 
To Welfare Aid Reports 


The August Journal carried the announcement of the 
appointment of a Medical Advisory committee to the 
Public Welfare Department’s Aid to Dependent Children 
Fund, by Mr. Jess Harper, Director, upon recommenda- 
tion of Dr. Finis W. Ewing, President of the Associa 
tion. 

Since that time this committee, composed of Dr. A. R. 
Sugg, Ada; Dr. R. M. Shepard, Tulsa; Dr. Clinton 
Gallaher, Shawnee, and Dr. F. Redding Hood and Dr. 
C. R. Rountree, both of Oklahoma City, has met in five 
sessions for the purpose of accomplishing the objectives 
set out in the Economie committee’s report adopted at 
the last session of the House of Delegates. 

In addition to making recommendations concerning the 
procedure and methods to be followed in securing ade 
quate medical information on applicants requesting as 
sistance from the fund, the committee has considered 226 
eases since its first meeting on August 5. 

The following table gives the present standing of 


these 226 cases: 


Received ....... . ° —— — 226 
Disposition, Total ............... ‘ be ee 
Approved cial site seuseentietii Se) 
Recommended for denial ‘ ad soneianlleaied a 
Other (deceased; removed from state, etc.) ..... 4 
Pending, Total ... iets ; minnie coneetin: ae 
Recommended to M.A.C. ; ERE ROT ore 
Awaiting special examination ..... ;, lie ae 
Awaiting information from M.A.C.M. .................... 22 


The cooperation being given by members of the As 
sociation since the establishing of the Advisory commit 
tee has been exceedingly gratifying, and the effectiveness 
of this cooperation is directly responsible for the splen 
did record to date. 


President Ewing Speaks 
At District 2 Meeting 


Forty-one doctors, including three past presidents of 
the Association, attended the Annual Meeting of Coun 
cilor District number 2, held December 9, at the Silver 
Grill in Sayre. 

The past presidents present were Dr. McLain Rogers 
and Dr. Ellis Lamb, both of Clinton, and Dr. H. K. 
Speed, Sayre. 

Dr. Finis W. Ewing, president of the Association, 
Muskogee, appeared at the meeting as guest speaker. 
Also on the program was R. H. Graham, Executive Sec 
retary, Oklahoma City. 

Welcoming the doctors to Sayre was County Judge 
Lyle G. Brewer, who gave a short address. Among the 
doctors in attendance was Dr. G. P. Cherry, Mangum, 
who will mark his fifty-eighth year in the practice of 
medicine in April. Dr. V. C. Tisdal, Elk City, Councilor 
for the District, was able to introduce and call by name 
and town every doctor present. 

Following the meeting, Dr. James G. Hughes, con 
ducted the regular Postgraduate program in Pediatrics. 

The district meeting was the largest ever held in the 
2nd District and well typifies the splendid spirit of 
organized medicine in Western Oklahoma. 





Dr. Edward N. Smith Opens Office 


Dr. Edward N. Smith has announced the opening of 
his new office at 400 N. W. 10th Street, Oklahoma City. 


Dr. Sam F. Seeley Addresses 
Secretaries Conference 


With an address by Dr Sam F. Seeley, Executive 
Officer of the Office of Procurement and Assignment, 
Washington, D. C., headlining the program, the Second 
Annual Secretaries Conference of the Association was 
held December 14, at the Skirvin hotel in Oklahoma City. 
Advance registration for the Conference indicated that 
about 100 doctors and guests would attend. 

The Conference opened in the morning with Dr. Roy 
L. Smith, Tulsa, presiding. Dr. Lewis J. Moorman, 
Oklahoma City, and Dr. Finis W. Ewing, Muskogee, gave 
‘A Report of the A. M. A. Secretaries Conference.’ 
Dr. Grady F. Mathews, Commissioner of Health, Okla 
homa City, discussed ‘‘The Public Health Department 
and Civilian Defense;’’ Robert Hudson, London and 
Lancashire Indemnity company, Tulsa, spoke on ‘‘ The 
Right of the Doctor in Court in Malpractice Cases;’’ 
and a discussion of the new income tax laws was held 
by the H. E. Cole company, Oklahoma City. 

A discussion of medical laws by Mac Q. Williamson, 
Attorney-General, Oklahoma City, opened the afternoon 
session. Dr. Rush L. Wright, Poteau, presided over this 
meeting. 

Major Louis H. Ritzhaupt, M.D., State Medical officer, 
continued the program with a discussion of the ‘‘ Pre 
habilitation and Re-habilitation Program Under Selective 
Service;’’ and the Aid to Dependent Children Fund 
was discussed by W. R. Wallace, Chairman of the Public 
Welfare Commission and Dr. C. R. Rountree, Chairman 
of the Association’s Medical Advisory committee to the 
Commission. 

The afternoon session was concluded with a report 
from the Executive Office given by R. H. Graham, Ex 
ecutive Secretary, Oklahoma City. 

Following a buffet supper, Doctor Seeley was pre 
sented. The subject of his address was ‘‘The Present 
Status of the Organization of the Procurement and As 
signment Service for Physicians, Dentists and Veteri 
narians.’’ 

Guests of the Conference included the secretaries, ex 
ecutive secretaries and presidents of neighboring state 
medical associations and the secretaries of their counties 
bordering Oklahoma; the officers and the Councilors 
of the Association and the presidents of the Associa 
tion’s county medical societies, and, from the Oklahoma 
State Dental Association, the Executive Council, the 
Military Affairs Committee, the officers of the state 
association, the secretaries and presidents of its com 
ponent societies, and the delegates to the American Dental 
Association. Also represented was the Oklahoma Veteri 
nary Medical Association. 

Medical Preparedness officers who were guests at the 
meeting included the state Medical Preparedness com 
mittee, the state Advisory committee to the state Medical 
Preparedness committee, the Medical Preparedness chair 
men of the councilor districts, and the chairmen of the 
Medical Preparedness committees of the county societies. 

Each County medical society can doubtless anticipate 
a report of the Conference from its officers who were 
in attendance. 


Dr. George H. Garrison, Oklahoma City, will represent 
the Association on the Oklahoma State Nutrition Council. 

Doctor Garrison’s appointment as representative was 
announced December 2 by Dr. Finis W. Ewing, President, 
Muskogee. 
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One of Polyctinic’s three modern operating roomea 


EFFICIENTLY EQUIPPED 
OPERATING ROOMS 


Correct equipment complements the surgeon’s skill at Polyclinic. 
One example of thoughtful planning is a modern sterilizing plant, 
accessible to all operating rooms. Another is a special cabinet for 
warming blankets. There is new and specialized equipment for 


the study and care of urological cases. 


At Polyclinic, operating room service is maintained on a 24-hour 
basis with a staff of anaesthetists and specially trained graduate 


nurses on duty at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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Annual Meeting to Celebrate 
Association’s 50th Birthday 


Members of the Association may anticipate the great 
est medical meeting ever held in Oklahoma, when the 
Association celebrates its Fiftieth Anniversary with the 
1942 Annual Session, April 22, 23 and 24, in the 
Coliseum in Tulsa. 

It should be noted that, in order to accomodate the 
scientific program and the medical exhibitors, the An- 
nual Session dates have been changed from April 29, 
30 and May 1, to April 22, 23 and 24. 

Because of the size and the occasion of the meeting, 
the Session will be held in the Coliseum rather than a 
hotel. Already, 26 exhibitors, including four new ex 
hibitors, have reserved spaces for the meeting. 

Plans are being made by the Scientific Works com 
mittee to send out application blanks to the county 
secretaries for the scientific exhibits. All doctors who 
wish to have such exhibits will be asked to fill out these 
application blanks and return them as soon as possible 
so that sufficient space may be available for the exhibits. 

The Scientific Works committee is also making every 
effort to make the scientific program of the meeting a 
particularly outstanding one, as they realize that in all 
probability, in view of the recent events in the national 
emergency, it will not be possible for the doctors to 
take postgraduate work outside the state. 

The secretaries of the scientific sections for the meet 
ing, who are listed below, have indicated that they 
should like to have any doctor who desires to read a 
scientific paper in his particular section notify the 
secretary. 

Secretaries and their respective sections are as fol- 
lows: 

General Surgery, Dr. Oscar R. White, 1200 North Walk- 
er, Oklahoma City; 
Eye, Ear, Nose and Throat, Dr. Roy W. Dunlap, Medical 

Arts building, Tulsa; 

Dermatology and Radiology, Dr. M. O. Nelson, Medical 

Arts building, Tulsa; 

Urology and Syphilology, Dr. D. W. Branham, Medical 

Arts building, Oklahoma City; 

General Medicine, Dr. Philip M. Schreck, Medical Arts 
building, Tulsa; 
Neurology, Psychiatry and Endocrinology, Dr. Moorman 

Prosser, Norman; 

Pediatrics, Dr. Clark H. Hall, Medical Arts building, 

Oklahoma City; 

Public Health, Dr. John F. Hackler, State Health De- 
partment, Oklahoma City; 
Obstetrics and Gynecology, Dr. L. G. Neal, Ponca City. 


Urology Award Offered 


The American Urological Association offers an annual 
award ‘‘not to exceed $500.00’’ for an essay (or 
essays) on the result of some specific clinical or labora- 
tory research in Urology. The amount of the prize is 
based on the merits of the work presented, and if the 
Committee on Scientific Research deem none of the 
offerings worthy, no award will be made. Competitors 
shall be limited to residents in urology in recognized 
hospitals and to urologists who have been in such specific 
practice for not more than five years. 

Essays shall be in the hands of the Secretary, Dr. 
Clyde L. Deming, 789 Howard Avenue, New Haven, 
Conn., on or before April 1, 1942. 





Hospital Association Re-Elects Officers 


Climaxing the annual convention of the Oklahoma 
State Hospital association, November 14, in Tulsa, was 
the re-election of officers and the selection of Enid as 
the 1942 meeting place. 

Officers re-elected are Dr. L. E. Emanuel, Chickasha, 
president; Sister Superior Agness, Oklahoma City, vice 
president; and Joe Bush, Oklahoma City, secretary- 
treasurer. 
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MEDICAL ECONOMICS COMMITTEE 
MEETS WITH F.S.A. 


The Medical Economics committee of the Association, 
which includes Dr. Horace Reed, Oklahoma City; Dr. 
W. A. Howard, Chelsea; and Dr. McLain Rogers, Clin 
ton, met with representatives of the Farm Security 
Administration, Dr. Charles M. Pearce and Frank A. 
Boutwell, December 7, in the office of the Association. 

The purpose of the meeting was to discuss the pro- 
gram of the Administration in regard to the medical 
care of its clients. A survey by the Executive office 
through the County societies, has been completed re 
cently, and the Medical Economics committee will at a 
future date submit a report of the survey to the Council 
for its consideration and approval. 

It is hoped that the report will be the basis on which 
many of the County societies will be able to evaluate 
the program and ascertain whether or not they desire 
to participate in it. 

State Insurance Fund Reports 
On Expenditures Again 


The following resume of the State Insurance Fund’s 
expenditures covering three separate periods has been 
received in the office of the Association, and should be 
of interest to the profession. 

The periods covered by this report, which brings the 
report carried in the August Journal up to date as of 
November 1, are: the expenditures from April 15, 1940 
to November 1, 1941; the expenditures from January 1, 
1941 to November 1, 1941; and the expenditures from 
July 1, 1933 to November 1, 1941. 

Particular attention again should be centered on the 
period from April 15, 1940 to November 1, 1941, the 
period in which the fund has been under the management 
of Mr. Mott Keys, Commissioner, and Mr. Keys is to 
be congratulated again on his operation of the fund. 
Expenditures from April 15, 1940 to November 1, 1941 
Medical and Hospitalization bills $138,327.87 
Compensation and Attorney fees 385,625.84 
Operating, Salaries and supplies 83,564.17 

Total for 18144 months. $607,517.88 
Expenditures from January 1, 1941 to November 1, 1941 

(10 months of 1941) 
Medical and Hospitalization bills $ 43,807.51 
Compensation and Attorney fees 133,275.99 
Operating, Salaries and supplies 45,628.19 

Total for 10 months of 1941 $222,711.69 
Expenditures from July 1. 1933 to November 1, 1941 


(8 1/3 vears) 


Medical and Hospitalization bills $ 781,023.74 
Compensation and Attorney fees 2,076,377.03 
Operating, Salaries and supplies 429,701.26 

Total for 100 months (8 1/3 years) $3,287,102.03 
Average total monthly expenditure for 8 1/3 

a Shei $32,871.02 
Average medical monthly expenditure for 8 1/3 

years .. peaptinerineneillanniginns . 7,810.24 
Average compensation monthly expenditure for 

8 1/3 years ‘ , 20,763.77 
Average operating monthly expenditure for 

8 1/3 years . . 4,297.01 


Annual Crippled Children’s Clinic 
Is Held in Alva 

The tenth annual crippled children’s clinic sponsored 
by the Alva Rotary club was held November 24, in Alva, 
with two Oklahoma City physicians, Dr. George H. 
Kimball and Dr. Earl D. MeBride, as examining phy- 
sicians. 

Dr. O. E. Templin, Alva, committee chairman, was in 
charge of arrangements for the clinic. Following its 
session, Doctor Kimball and Doctor McBride were the 
guest speakers at a dinner meeting of the Woods-Alfalfa 
County Medical Society. 
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Report of Annual A. M. A. State 
Secretaries Meeting 


The Oklahoma State Medical Association was repre 
sented at the Annual A. M. A. Conference of State 
Secretaries held in Chicago, November 14, by Dr. Lewis 
J. Moorman, Secretary, Dr. Finis W. Ewing, President, 
Dr. L. 8. Willour, Editor, and the executive secretary, 
R. H. Graham. 

The program of the Conference dealt mainly with 
subjects in the medical economics field and medical de 
fense 

Friday evening, a dinner meeting for Editors of state 
medical Journals was held at the Palmer House to hear 
discussions on this particular activity of medical associ 
ations. 

Medical Students’ Classification 

General McAfee, U. 8. Army, spoke on the medical 
students’ classification in relation to the army, the 
navy and selective service. At the present time, junior 
and senior students and first year interns are exempt 
from the draft, if they apply for a commission. First 
and second year students, if scholastically satisfactory, 
are being deferred by selective service, but this can be 
changed at any time as it is not written into the law 
but rather is a gentlemen’s agreement. It was reported 
that in some medical schools, as high as 95 percent of 
the eligible students had applied for their commissions, 
while in others, the percentage was as low as five percent. 
It seemed to be the concensus of opinion that the enlist 
ment reflected the attitude and advice of the faculty. 
At the University of Oklahoma School of Medicine, 68 
of a total of 111 junior and senior students had on 
December 10 applied for their commissions. Fifty-four 
of these were army commissions, and 14 navy. 

Selective Service 

The Director of Selective Service, Brigadier General 
Lewis B. Hershey discussed the new changes which had 
been put into effect concerning selective service exami 
nations. He pointed out that as rapidly as possible, 
duplication of examinations was being erased and that 
final physical examinations are being given as near the 
home of the draftee as possible. Local boards are now 
being asked to reject only those selectees who have 
definite physical deformities, and to send all borderline 
eases together with their findings to the army induc 
tion center for final determination of eligibility. Con 
cerning borderline cases which have been rejected, it 
was explained that local boards would be asked to go 
back over some 200,000 to 300,000 draftees to find those 
who might be made fit for service by rehabilitation. 

General Hershey complimented the profession on the 
voluntary free service it has given and stated that it 
was a service that could never have been bought. 

Procurement and Assignment 

Dr. Sam F. Seeley, Executive Officer of the Office 
of Procurement and Assignment, explained the work of 
this recently established agency. 

Since Doctor Seeley appeared before the Annual See 
retaries Conference of the Association, December 14, his 
remarks at the A. M. A. Conference will be deferred 
until the January issue of the Journal, when his dis 
eussion will be printed in full. 

Medicine and Civilian Defense 

The problems and aims of the Office of Civilian De 
fense were discussed by George Baehr, M.D., Chief 
Medical Officer of O.C.D. Doctor Baehr explained the 
aims of the O.C.D. as being the protection of lives, the 
protection of property, and the preservation of morale. 
In stressing the work of the medical division he pointed 
out that the plans were adaptable to all parts of the 
country and included three major classifications: (1) 
Emergency Medical Service; (2) development of Volun 
teer Nurses Aids, and (3) the training of the entire 
civilian population in First Aid. 

The Federal Security Administration was represented 
by Watson Miller, Assistant Administrator, who informed 
the Conference on the part this agency was playing in 


seeing that defense areas were being provided with 
sufficient medical and dental personnel. Mr. Miller 
stated that about 66 percent of the industrial plants 
are not properly equipped and staffed as far as their 
medical departments are concerned. It was the opinion 
of Mr. Miller that Labor and Medicine should as soon 
as possible work out some way for the worker to pay 
his medical bills and that perhaps in time to come, this 
method could be handled by pre-payment plans. 

C. M. Peterson, M.D., Secretary of he A.M.A. Council 
on Indutsrial Health presented the work of the Council 
since its establishment some four years ago, and urged 
the state medical associations and county societies to 
take more vigorous action in this field. The Council 
now has two major objectives: 1) development of 
education in Industrial Health and (2) clarification of 
standards of medical care in industry. 

Prepaid medical and hospital services were discussed 
by Peter Irving, Secretary of the New York Medical 
Society, and Stanley B. Weld, Editor of the Connecticut 
Medical Journal. Both stressed the many changing pro 
cedures which are being tried in this field, and urge the 
profession to be ever mindful of the principles involved. 


Regional Director Appointed 
For Eighth Corps Area 

Announcement has been received that W. B Russ, M.D., 
San Antonio, Tex., has been appointed regional medical 
director for the Eighth Corps Area to assist the Office 
of Civilian Defense in organization work 

A regional director has been appointed for each region 
with headquarters in the same city in which the corps 
area hendquarters are located. This step by the Office 
of Civilian Defense is indeed timely, as it places at the 
disposal of the Medical Profession men well trained in 
both military and civilian problems 

Hospital Protection Prepared 

Dr. George Baehr, Chief Medical Officer of Civilian 
Defense, has announced the appointment of a subcom 
mittee of the Advisory Board of the Medical Division, 
to prepare recommendations on protective procedures for 
hospitals in the event of belligerent action 

The committee held its first meeting, November 8, in 
New York City, when a study made of physical defense 
of hospitals by the American Hospital Association was 


discussed. 


Eight State Doctors Called to Army 
The following additional medical reserve corps officers 
of Oklahoma have been ordered to extended active duty 
by the Commanding General Eighth Corps Area, as re 
ported in the Journal of the American Medical Associa 
tion. 
Atkins, Paul N., Ist Lieut., Muskogee, Station Hospital, 
Fort Sill. 
Cheatwood, William R., Ist Lieut., Ada, Station Hos 
pital, Camp Wallace, Tex 
Coates, Rugie Reginald, 1st Lieut., Oklahoma City, Sta 
tion Hospital, Fort Sill 
Johnson, Henry Myles, Ist Lieut. ,Oklahoma City, Sta 
pital, Fort Sill. 
Parker, Edward Ray., Ist. Lieut., Frederick, Station 
Hospital, Fort Sill. 
Prather, Frank William, Ist Lieut., Sulphur, 38th In 
fantry, Fort Sam Houston, Tex 
Reynolds, John Haynes, Ist Lieut., Muskogee, Station 
Hospital, Fort Sill. 
Scott, George Warren, Ist Lieut., Tishomingo, Station 
Hospital, Fort Sill 
Reserve officers whose orders to active duty have been 
revoked are: 
Clark, Ralph O., Ist Lieut., Oklahoma City. 
Farnum, Lorenzo M., Jr., 1st Lieut., Oklahoma City. 
Kerr, Walter C. H., Ist Lieut., Picher. 
Mayfield, Warren T., Capt., Norman 
Two officers have been relieved from active duty. They 
are Dr. Marvin Elkins, Ist Lieut., Fort Sill, and Dr. B. 
A. Lawrence, Capt., Fort Sill. 
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HAVE YOU 


THESE FACTS ON 





Recent U. S. government ‘reports indicate a considerable increase 
in cigarette smoking. As physicians realize, this is a natural devel- 


opment during times of public tension. 


This situation, and the advent of recent and very significant research, 
have greatly increased the interest of the profession in the subject of 


cigarette smoking. 


Naturally, situations arise in which a physician may find it desirable 
to modify his patients’ smoking hygiene. But in any case, the physi- 
cian is concerned about the smoke itself, the principal carrier of 


physiologically reactive substances. 


Scientific authorities in general agree that the constituent of cigarette 
smoke with the greatest physiologic significance is nicotine. Any re- 
duction of this substance in a patient’s smoking is considered desirable 


by most physicians. 


When the modification of a patient’s smoking is indicated, here are 


facts which should be of interest to you: 


The makers of Camel cigarettes arranged for independent tests on 


5 of the largest-selling brands of cigarettes. The rate of burning 
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CONSIDERED 


CIGARETTE SMOKINGP 





and the nicotine content of the smoke of Camels were compared to 


the averages of the other brands tested. 


The results paralleled the findings of prominent medical—scientific 


authorities.* Here is the most important conclusion: 


THE SLOWER-BURNING CIGARETTE 





PRODUCES LESS NICOTINE IN THE SMOKE 








This research also suggests that by advising patients to smoke slower- 
burning Camels, it is possible to reduce the nicotine content of 
cigarette smoke without sacrifice of smoking pleasure. Thus, the 


patient’s cooperation is assured. 


A RECENT ARTICLE by a well-known physician in a leading national 
medical journal** presents new and important information on this subject, 
together with other data on the significance of the burning rate of cigarettes. 
There is a comprehensive bibliography. Let us send you this impressive 
article for your own inspection. Write to Camel Cigarettes, Medical Rela- 


tions Division, 1 Pershing Square, New York City. 


*J.A.M.A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929 
Bruckner, Die. Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No.1, p. 7, July, 1941 
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College of Surgeons Announces 
Approved Hospitals 


The University hospital, Oklahoma City, was one of 
216 hospitals in the United States and Canada approved 
for graduate training in surgery by the the American 
College of Surgeons at the College’s recent Clinical 
Congress in Boston. 

The list of hospitals so approved by the College was 
officially announced, November 3, at the opening session 
of the Congress, by Dr. Dallas B. Phemister, Chicago, 
chairman of the committee conducting the program in 
graduate training in surgery. 

Thirty-seven Oklahoma hospitals received official recog- 
nition for the training of interns and for residencies 
and fellowships from the council on medical education 
and hospitals. 

A list of these hospitals, including capacity, type, 
control and ownership, follows: 

Ada—Valley View hospital, 60, general, directors, 
community. 

Ardmore—Hardy sanitarium, 55, general, owner, pri- 
vate. 

Bartlesville—Washington County Memorial hospital, 
61, general, board of control, county. 

Claremore—Claremore hospital, 98, general, depart 
ment of interior, federal. 

Clinton—Clinton Indian hospital, 35, general, depart 
ment of interior, federal; Western Oklahoma Charity 
hospital, 135, general, board of public affairs, state; 
Western Oklahoma Tuberculosis sanatorium, 295, tuber 
culosis, board of public affairs, state. 

Coneho—Cheyenne and Arapaho hospital, 54, general, 
department of interior, federal. 

Cushing—Masonie hospital, 36, general, trustees, com 
munity. 

El Reno—Federal reformatory, 77, general, public 
health service, federal. 

Enid—St. Mary’s Enid Springs hospital, 87, general, 
sisters, church. 

Fort Sill—Station hospital, 1,364, general, army, 
federal. 

Lawton—Kiowa Indian hospital, 163, general, depart- 
ment of interior, federal. 

McAlester—Albert Pike hospital, 56, general, individ- 
ual, community. 

Muskogee—Oklahoma Baptist hospital, 125, general, 
trustees, church; Veterans Administration hospital, 423, 
general, Veterans administration, federal. 

Norman—Central Oklahoma State hospital, 1,800, 
mental, board of public affairs, state; Ellison infirmary, 
40, general, regents, university. 

Oklahoma City—Bone and Joint hospital and McBride 
clinic, 41 orthopedic, owners, private; Oklahoma City 
General hospital, 112, general, directors, private; St. 
Anthony’s hospital, 400, general, sisters, church; Uni 
versity of Oklahoma: Crippled Children’s hospital, 230, 
orthopedic, regents, state; State University hospital, 220, 
general, regents, state; Wesley hospital, 160, general 
clinic, private. 

Pawnee—Pawnee-Ponea hospital, 56, general, depart 
ment of interior, federal. 

Picher—American hospital, 43, general, owner, private. 

Ponca City—Ponea City hospital, 62, general, sisters, 
church. 

Shawnee—A. C. H. hospital, 30, general, owners, pri 
vate: Shawnee Indian sanatorium, 150, tuberculosis, de- 
partment of interior, federal; Shawnee Municipal hos 
pital, 56, general, commissioners, city. 

Sulphur—Soldiers Tubercular sanatorium, 136, tuber- 
culosis, relief commission, state. 

Supply—Western Oklahoma hospital, 1,500, mental, 
board of public affairs, state. 

Tahlequah—William W. Hastings Indian hospital, 86, 
general, department of interior, federal. 

Talihina—Eastern Oklahoma State Tuberculosis sana- 
torium, 370, tuberculosis, board of public affairs, state; 
Talihina sanitorium and hospital, 253, general-tuberculo- 
sis, department of interior, federal. 
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Tulsa—Hillerest Memorial hospital, 225, general, di 
rectors, community; St. John’s hospital, 256, general, 
sisters, church. 


Many State Doctors Attend 
Southern Medical Meeting 


With the registration figure for Oklahoma reaching 
98, the Oklahoma medical profession was well repre 
sented at the Thirty-Fifth Annual Session of the South- 
ern Medical Association, November 10, 11, 12, and 13, 
in St. Louis, Mo. 


Five Oklahoma physicians were among those with 
scientific exhibits at the Session. They were Dr. Curt 
Von Wedel, Oklahoma City, whose exhibit was on Plastic 
Surgery, and Dr. Henry H. Turner, Dr. W. Floyd Keller 
and Dr. Wayne Hull, all of Oklahoma City, and Dr. Rex 
Bolend of Abilene, Tex., whose exhibit on Endocrinology 
was entitled ‘‘Clinical Use of Testosterone Propionate.’’ 


Dr. Hugh Jeter, Oklahoma City, a guest speaker at the 
meeting, described the diagnosis of hidden cancer by 
studying tumor fragments from the blood and other 
fluids of the chest and abdomen. 


Oklahoma doctors who attended the meeting are listed 
below according to the date of their registration: 

November 11—Dr. Robert M. Anderson and Dr. A. C. 
MeFarling, both of Shawnee; Dr. R. W. Anderson, 
Guthrie; Dr. Carl H. Bailey, Stroud; Dr. A. H. Bell, 
Dr. Wm. L. Bonham, Dr. F. Maxey Cooper, Dr. John 
L. Glomset, Dr. Wayne M. Hull, Dr. Joseph W. Kelso, 
Dr. Joseph F. Messenbaugh, Dr. J. A. Morrow, Dr. R. 
L. Murdoch. Dr. L. C. MeHenry, Dr. Robert U. Patter 
son, Dr. Henry H. Turner, Dr. Curt Von Wedel and Dr. 
W. K. West, all of Oklahoma City; Dr. J. Hoyle Carlock, 
Ardmore; Dr. W. H. Cook and Dr. D. 8S. Downey, both 
of Chickasha; Dr. John Robert Cotteral, Henryetta; Dr. 
S. T. Coughlin, Enid; Dr. Kieffer Davis, Nowata; Dr. 
W. F. Dean, Ada. 

And Dr. E. Rankin Denny, Dr. Charles H. Haralson, 
Dr. Thomas J. Hardman, Dr. K. C. Reese, Dr. R. M. 
Shephard, Dr. Winfred A. Showman, Dr. A. Ray Wiley, 
and Dr. E. G. Wolff, all of Tulsa; Dr. A. N. Earnest, 
Dr. Finis W. Ewing, Dr. J. T. MeInnis, Dr. Shade D. 
Neely, and Dr. Charles E. White, all of Muskogee; Dr. 
James K. Gray, Tahlequah; Dr. James I. Hallingsworth, 
Waurika; Dr. Ellis Lamb, Clinton; Dr. E. C. Lindley, 
Duncan; Dr. C. W. Moore, Madill: Dr. G. C. Moore. 
Ponea City; Dr. Maleolm E. Phelps, El Reno; Dr. J. 
Frank Renegar, Tuttle; Dr. E. T. Robinson, Cleveland; 
Dr. W. Jackson Sayles, Miami; Dr. A. J. Snelson, Che 
cotah; Dr. O. J. 8. Somerville and Dr. Lee Bailey Word, 
both of Bartlesville; Dr. William L. Taylor, Holdenville, 
and Dr. Wm. Chester Vernon, Okmulgee. 

November 12—Dr. Robert H. Adams, Dr. William M. 
Aldredge, Dr. Ray M. Balyeat, Dr. H. W. Butler, Dr. 
Anson L. Clark, Dr. Paul C. Colonna, Dr. Tullos O. 
Coston, Dr. W. F. Keller, Dr. John H. Lamb, Dr. Wen 
dell Long, Dr. George 8. Mechling, Dr. Ellis Moore, Dr. 
Ben H. Nicholson, Dr. David D. Paulus, Dr. Carroll M 
Pounders and Dr. W. W. Rucks, all of Oklahoma City; 
Dr. H. M. Cohenour, Dr. Hugh C. Graham, Dr. I. H. 
Nelson, Dr. George R. Osborn, Dr. Raymond G. Sher- 
wood, Dr. Frank A. Stuart and Dr. Arnold H. Ungerman, 
all of Tulsa; Dr. G. G. Downing, Lawton; Dr. J. 8. 
Fulton, Atoka; Dr. J. H. Howe, Ponea City; Dr. Wm. 
R. Lytle, Seminole; Dr. H. F. Vandever, Enid; Dr. E. 
E. Waggoner, Tonkawa; and Dr. L. 8. Willour, Me 
Alester. 

November 13—Dr. Charles P. Bondurant, Dr. George 
H. Garrison, Dr. Hugh G. Jeter, Dr. Everett S. Lain, 
Dr. Ralph E. Myers, Dr. Donald B. McMullen and Dr. 
D. H. O’Donoghue, all of Oklahoma City; Dr. Matt A. 
Connell, Picher; Dr. E. Halsell Fite, Muskogee; Dr. R. 
Berry Gibson, Ponca City; Dr. Walter S. Larrabee, Dr. 
Morris B. Lhevine, Dr. Ian MacKenzie, Dr. H. D. 
Murdock, and Dr. Fred E. Woodson, all of Tulsa. 
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“One of the Best Written 
and Most Handsomely 
Illustrated Manuals of 
Dermatology in Print’’ 


U. S. NAVAL MEDICAL BULLETIN 























DISEASES 
of the SKIN 


1,549 pages, 1,452 illustrations, 21 color plates. Price, $15.00 


Enthusiastic approval has been accorded the new 10th Edi- 
tion of Sutton & Sutton’s “DISEASES OF THE SKIN” from 
its first day of publication. 


Why? 
Because this best-seller is complete—it takes up all known 


skin diseases, both usual and rare, preparing you to deal 


with any condition which may confront you. 


Because its 1,452 illustrations and 21 color plates greatly 
simplify diagnosis, as well as pathologic understanding, of 


dermatoses. 


Because the authors describe alternative methods of treat 
ment and designate those they have found practical—they 


make it easy for you to select your therapeutic attack. 


You'll agree with the critics when you've seen Sutton & 
Sutton’s “DISEASES OF THE SKIN"’—so clip the coupon 
and send for your copy today! 


Praise from Critics... 


“It is to dermatology what the unabridged dictionary is to 
the English language.” NEW YORK STATE JOURNAL OF 
MEDICINE. 


“The text is plain, explicit, ample and appropriate. The 
illustrations are remarkable.”” MINNESOTA MEDICINE. 


“This excellent book might easily be referred to as ‘An Atlas 
of Skin Diseases’ because of its numerous illustrations.” 


PENNSYLVANIA MEDICAL JOURNAL. 


“It is a refreshing novelty to find a textbook in which the 
authors unhesitatingly recommend a treatment they have 
found efficacious or condemn methods they have found 


valueless.” 





By RICHARD L. SUTTON, SR. 


and 


RICHARD L. SUTTON, JR. 


Kansas City, Mo. 


The C. V. Mosby Co. $J12-41 
3525 Pine Blvd. 
St. Louis, Mo. 


Gentlemen: Send me Sutton & Sut- 
ton’s “DISEASES OF THE SKIN”, 


price, $15.00 Attached is 
my check Charge my ac 
count. 

Dr 

Address 
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NEWS FROM THE COUNTY SOCIETIES 








s 





The Carter County Medical society met November 3 
in Ardmore, with about nine members in attendance to 
hear the program presented by two. guest speakers and 
one member. 

The guests were Dr. J. Milton Serwer and R. H. 
Graham, both of Oklahoma City. Doctor Serwer’s topic 
was ‘‘Endocrine Treatment of Abortion,’’ an illustrated 
lecture, and Mr. Graham’s was ‘‘The New Re-registra 
tion Law and Its Benefits to Both the Medical Pro 
fession and the Laity.’’ 

The other speaker on the program was Dr. J. Hobson 
Veazey, Ardmore, who discussed ‘‘ Erythroblastosis 
Foetalis and a Report of a Case.’’ 

Dr. Ray M. Balyeat, Oklahoma City, was guest speaker 
for the meeting of the Garvin County Medical society, 
November 19, in Pauls Valley. 

Doctor Balyeat’s subject was ‘‘ Diagnosis and Treat 
ment of Common Allergic Manifestations Encountered 
by the General Practitioner.’’ Other guests at the meet 
ing were Dr. J. A. Walker and Dr. Clinton Gallaher, 
both of Shawnee. 

Guest speakers at the meeting, November 24, of 
the Woods-Alfalfa County Medical society in Alva were 
Dr. George H. Kimball and Dr. Earl D. McBride, both 
of Oklahoma City. 

Doctor Kimball discussed ‘‘Skin Grafting and Elimi 
nation of Birthmarks,’’ and Doctor McBride, ‘*‘ Birth 
Injuries, Causes and Treatment.’’ Doctor Kimball and 
Doctor McBride had conducted a crippled children ’s 
elinie in Alva that day. 

The Oklahoma County Medical society is joining the 
Town club in presenting a series of eight health lectures 
in the program of home defense sponsored by the two 
organizations. 

The first of the lectures was given, November 5, at the 
Y. W. C. A. auditorium in Oklahoma City, by Dr. Walker 
Morledge. His topic was ‘‘ Health Problems Today and 
Tomorrow.’’ 

Following his talk, discussion was held on communi 
cable diseases in war time, and Doctor Morledge de- 
scribed a new influenza vaccine. 

The lectures are open to the public. 

Dr. V. H. Musick, Oklahoma City, discussed ulcers and 
eancers, and Dr. R. Q. Goodwin, Oklahoma City, pre- 
sented a paper on pneumonia at the monthly meeting 
of the Okmulgee-Okfuskee county society, November 10, 
in Okemah. 

The two talks followed a dinner and business meeting 
of the society. 


Dr. John Carson, Shawnee, was elected president of 
the Pottawatomie County Medical society at a meeting 
November 15, in Shawnee. Doctor Carson’s term of 
office will begin in January, 1942. 

Other 1942 officers elected are Dr. Paul Gallaher, 
Shawnee, vice-president; Dr. Clinton Gallaher, Shawnee, 
secretary-treasurer; Dr. A. C. MeFarling, Shawnee, 
censor (term expires December, 1944); Dr. J. M. Byrum, 
trustee; Dr. M. W. Gallaher, Shawnee. delegate for 
1942-43; and R. M. Anderson, Shawnee, alternate dele 
gate. 

The other delegate and alternate delegate are Dr. 
G. S. Baxter and Dr. E. E. Rice, both of Shawnee. 

The scientific program at the meeting was centered 
around a talk, ‘‘ ‘B’ Deficiencies as Related to Nervous 
and Mental Disorders,’’ given by Dr. Paul Gallaher. 


Besides its regular monthly business and scientific 
sessions, the Pottawatomie County Medical society mem 
bers carry on a weekly radio program in Shawnee as 
a project. 

These programs consist of short talks on medical 
topics given by members of the society. The subject 
of the November 16 broadcast was ‘‘ Popular Miscon 
ceptions About Pregnancy.’’ 


**Injuries of the Urinary Tract,’’ was the subject of 
the talk given by Dr. D. W. Branham, Oklahoma City, 
guest speaker at the meeting of the Cleveland county 
medical society, November 13, in Norman. 

The women’s auxiliary to the society held its meeting 
at the same time, and preceding the two meetings was a 
dessert course served for members of the two groups. 


The transfer of Dr. Thomas Wells from the Shelby 
County Medical Society in Tennessee, was presented to 
the Board of Censors of the Washington-Nowata County 
Medical society at a meeting, November 12, in Bartles 
ville. The transfer was accepted, and Doctor Wells was 
welcomed as a new member of the Washington-Nowata 
group. 

Following the business meeting, Dr. H. A. Brocksmith, 
Tulsa, gave a short talk on ‘‘ Research on the Duodenal 
Secretions,’’ and showed a film on Rectal Diseases. 


Dr. Louis H. Ritzhaupt, Guthrie, discussed the prob 
lems of the induction board and outlined the present 
status of requirements for classification of the inductees 
in an informal talk before the November meeting of 
the Garfield county society in Enid. 

About 35 members were present. Dr. J. Wendell 
Mercer, Enid. read a paper on Rheumatoid Arthritis, 
bringing medication for it up to date. 

The society’s December meeting will be held Decem 
ber 18, in the Youngblood hotel, Enid, with Dr. Francis 
Michael Duffy as speaker. 





California Offers Opportunities 
For Practice 


The California State Personnel Board has an 
nounced that opportunities for practice are availa 
ble in many California institutions. 

Because of a recent change in California law 
allowing accredited physicians and surgeons to 
practice in state mental institutions and homes 
for the feeble-minded for one year withort first 
having a State of California license, the oppor- 
tunities are attractive to all physicians desiring 
such employment. 

Any doctor who is interested in employment in 
California should correspond with the California 
State Personnel Board, 1015 L Street, Sacramento. 











Opportunity for Practice 

Wanted: by a modern Texas Clinic, covering al! the 
specialities of Medicine and Surgery, a recent graduate 
who has completed his internship and residency. A very 
attractive financial and permanent proposition can be 
offered to the right type of doctor who wants to locate 
permanently in a good community. 

Any physician who is interested in this opportunity 
ean receive further information by contacting the Ex- 
ecutive Office, 210 Plaza Court, Oklahoma City. 
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4 ticemia has been strikingly reduced. a 
"& GONOCOCCUS INFECTIONS .. . Early cessation : 
4 of discharge and a high percentage of cures have 4 
i been reported. 3 
+e be 
WG Write for literature which discusses the indications, dosage and 

i) possible side effects of Sulfathiazole. 

: 

i + HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in tab- 

Cae lets of 0.5 Gm. (7.72 grains); also (primarily for children) in 

Re - tablets of 0.25 Gm. (3.86 grains). 






For preparing test solutions, powder in bottles of 5 Gm. 







WINTHROP 
CHEMICAL COMPANY, INC. 


~“@%, Pharmaceuticals of merit for the physician 

















PNEUMOCOCCUS INFECTIONS . . . Thousands of 4 
cases of pneumococcus pneumonia have responded 
with dramatic promptness to Sulfathiazole. B. 
STAPHYLOCOCCUS INFECTIONS . . . With Sul- 
fathiazole the mortality rate of staphylococcus sep- % 
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e OBITUARIES « 











Dr. C. K. Logan 
1895-1941 


Dr. C. K. Logan, Hominy, was born November 6, 1895, 
at Vernon, Tex. After attending highschool and junior 
college at the Oklahoma Northeastern State Teachers 
college at Tahlequah, he attended the University of 
Oklahoma where he received the degrees of Bachelor of 
Arts, Bachelor of Science, and Doctor of Medicine. 

He took postgraduate work in St. Louis, Mo., New 
Orleans, La., Chicago, Ill., Toronto, Canada, and at the 
Mayo clinic in Rochester, Minn. 

For the 20 years before his death, Doctor Logan 
practiced medicine in Osage county, and became an active 
member of the civic and community life of Hominy. 

He died November 14, 1941, in his home at Hominy. 
Surviving him are his wife, three children, Ruth Frances 
Logan, Mrs. Martha Logan and C. K. Logan, Jr., all of 
Hominy; his mother, Mrs. Mary Annie Logan, Norman, 
and two brothers, Dr. Leonard Logan, Norman, and 
Dave Logan, Okmulgee. 


Resolution 


WHEREAS, Clifford K. Logan was, for twenty years, 
an active and respected member of the Osage County 
Medical association, and, 

WHEREAS, during this period of time he was an 
active physician and surgeon in Hominy, Okla., and an 
active leader in the civic and community activities of 
his town, giving freely of his time and money to promote 
the medical profession and to promote the welfare of 
his fellow-man, and 

WHEREAS, the said Clifford K. Logan has departed 
this life and the Osage County Medical association de 
sires to commemmorate his passing by an appropriate 
resolution. 

NOW, THEREFORE, BE IT RESOLVED by the 
Osage County Medical association, in regular meeting 
assembled on this eighth day of November, 1941, that 
the passing of the said Clifford K. Logan is a distinct 
loss to the Osage County Medical association and to the 
community in which he lived. 

BE IT FURTHER RESOLVED that the Osage County 
Medical association takes this method of expressing to 
the medical profession at large and to family of the 
said Clifford K. Logan, its deep regret at the passing 
of one of its leaders, and acknowledges the loss of a 
faithful public servant. 

BE IT FURTHER RESOLVED that a copy of this 
resolution be spread on the permanent records of the 
Osage County Medical association and that a copy of 
this resolution be, by the Secretary, presented to the 
family of Clifford K. Logan. 

R. O. Smith, M.D. 
Roscoe Walker, M.D. 
George K. Hemphill, M.D. 
Committee on Resolutions. 
Dr. J. A. Rutledge 
1889-1941 


Pontotoe county and the Association lost a member 
of long standing and prominence in the death, November 
2, of Dr. James Allen Rutledge of Ada. Doctor Rutledge 
died from injuries received in an automobile accident 
the day before his death. 

Doctor Rutledge had practiced medicine in Ada for 
16 years, gaining prominence in local medical circles. 
Besides being active in the state and county medical 
associations, he was named the first chairman of the 
medical staff of Valley View hospital when it was opened 
in 1938. 


He was born December 5, 1889, in Melissa, Tex., and 
graduated in 1911 from the University of Louisville 
medical school. Following a year of internship in the 
Louisville city hospital, he was licensed to practice 
medicine in Texas, in 1911. In 1913, he received his 
license to practice in Oklahoma. 

He served with the A. E. F. as chief of surgical staff 
of Evacuation Hospital 14 during the World War, and 
returned to practice in first Woodward, Okla. then Deni- 
son, Tex., before he finally settled in Ada. 

His survivors include his wife, a son, Ben Allen 
Rutledge, a student in the University of Oklahoma School 
of Medicine; a daughter, Mrs. Jane Dandridge, who is 
taking training in the medical school as a technician; 
and three brothers, Ben Rutledge, Ada, and Melton Rut 
ledge and Charles Rutledge, both of Denison, Tex. 





Dr. Charles J. Forney 
1870-1941 


Dr. Charles J. Forney, a pioneer in state and Wood- 
ward county medical life, died October 24, in the Shat- 
tuck hospital. 

Doctor Forney had resided in Woodward since 1908. 
Born April 21, 1870, at Clarinda, Iowa, he received his 
early education in Winfield, Kan., and in 1901, he was 
graduated from the Keokuk Medical School. 

He was an active member in the Woodward County 
Medical society and the Oklahoma State Medical associa- 
tion, and for a number of years, he served as County 
Health officer in Woodward. He was a member of the 
Methodist Episcopal church. Owner of one of the finest 
dairy farms in Woodward county, he was on the National 
Honor Roll of the National Dairy association. 

Doctor Forney is survived by his wife, Mary Pierson 
Forney, Woodward; three daughters, Mrs. J. G. Young, 
Woodward; Mrs. Edwin J. Reid, Fort Lyon, Colo., and 
Mrs. Louis E. Webb, Woodward; two sisters, Mrs. 
George Asthoff, Boulder, Colo., and Mrs. Ray Millard, 
Lyons, Kan.; and four brothers, F. 8. Forney, Sterling, 
Kan.; R. B. Forney, Wichita, Kan., and C. N. Forney 
and Dr. L. O. Forney, both of Hutchinson, Kan. 


Resolution 


WHEREAS, Charles J. Forney was, for more than 
a decade, an active and respected member of the Wood- 
ward County Medical association, and 

WHEREAS, during such period of time he was active 
as a physician and surgeon in Woodward, Oklahoma, and 
during such period of time, was a leader in the medical 
profession and was liberal with both time and money in 
the promotion of the medical profession in this com- 
munity and in the alleviation of human pain and suffer 
ing, and 

WHEREAS, the said Charles J. Forney has departed 
this life and the Woodward County Medical association 
desires to commemorate his passing by an appropriate 
Resolution. 

NOW, THEREFORE, BE IT RESOLVED by the 
Woodward County Medical association, in regular meet- 
ing duly assembled on this 13th day of November, 1941, 
that the passing of the said Charles J. Forney is a 
distinct loss to the Woodward County Medical associa- 
tion and to the community in which he resided. 

BE IT FURTHER RESOLVED that the Woodward 
County Medical association takes this method of ex- 
pressing to the medical profession at large and to the 
family of the said Charles J. Forney, its deep regret 
at the passing of one of its leaders, and acknowledges 
the loss of a faithful public servant. 

BE IT FURTHER RESOLVED that a copy of this 
Resolution be spread upon the permanent records of 
the Woodward County Medical association and that a 
copy of this Resolution be, by the Secretary, presented 
to the members of the family of Charles J. Forney. 

Joe L. Duer, President. 

Attest: 

C. W. Tedrowe, Secretary. 
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Dr. Thomas M. Boyd 
1895-1941 

Dr. Thomas M. Boyd, Norman, one of the Association ’s 
honorary members and a well-known World war veteran 
and American Legion member, died October 29, in his 
home after an extended illness. 

A resident of Norman for the past 33 years, Doctor 
Bovd attented Norman highschool and the University 
of Oklahoma there, and was graduated from the Okla- 
homa School of Medicine. He was connected with the 
Central State Hospital in Norman from 1918 to 1933. 

He is survived by his wife, two sons, Thomas M. 
Boyd, Jr., and Dick Boyd; a daughter, Mary Ellen 
Boyd; two brothers, Key Boyd and Jim Boyd, and five 
sisters, Mrs. W. O. Crownover, Mrs. Dora George, Mrs. 
Pearl DurKee, Mrs. L. A. Swinney and Mrs. George 
Hodom, all of Norman. 








Auxihary News 











The Pittsburg County auxiliary met at the Hotel 
Crutcher on November 4, with Mrs. L. 8. Willour, acting 
as presiding officer, due to Mrs. Pemberton’s absence be- 
cause of illness. Hostesses for this meeting were Mrs. E. 
H. Shuller and Mrs. A. R. Stough. There were 14 mem- 
bers and one guest present. The discussion consisted of 
means of raising money for the Cod Liver Oil Fund 
and securing Hygeia subscriptions. It was voted to 
observe Book Week by giving books on medical subjects 
to the Public Library. This group also voted to furnish 
food for a Thanksgiving Dinner to be served to a Rural 
Negro School (25 pupils). The Pittsburg auxiliary 
members sew for the Red Cross, and two of the members 
are teaching a Red Cross Home Nursing Class. 


On Tuesday, November 4, the Tulsa County auxiliary 
met at the home of Mrs. J. W. Childs, headed by Mrs. 
T. B. Coulter, president. There were 44 present at this 
meeting. The speakers at this meeting were Dr. M. D. 
Spottswood, Dr. Fred Woodson and Dr. Margaret Hudson. 
The subject for discussion was ‘‘ Medical Highlights.’’ 

Members of the Oklahoma County Medical auxiliary 
planned the following events for the entertainment of 
wives of doctors attending the Eleventh Annual Autumn 
Clinical Conference of the Oklahoma City Clinical So- 
ciety, under the direction of Mrs. Gregory E. Stanbro: 
On Monday, October 27, a dinner was given at the 
Oklahoma Club. On Tuesday, October 28, luncheon was 
served in the Venetian Room of the Skirvin Hotel, fol- 
lowed by a style show with fashions and models provided 
by the Kerr Dry Goods company. Mrs. Neil W. Wood- 
ward, president of the auxiliary, presided. A Thanks- 
giving shower was held at the November 19 meeting, 
and the baskets given at the shower will be distributed 
to needy families. 








Followed by a luncheon with Mrs. W. L. Shippey as 
hostess, the November meeting of the LeFlore county 
medical auxiliary was held November 4, in Poteau. 

Members answered the roll call with short articles 
from ‘‘Hygeia,’’ and Mrs. Shippey read a paper from 
the ‘‘ Volunteer,’’ which was written by Grace Hendrick 
Eustis about her investigation of the arrival and dis- 
tribution of articles sent by the American Red Cross to 
Europe. 





Dr. R. L. Fisher Presents Diplomas 
To Flight Surgeon Assistants 

Dr. Roy L. Fisher, Captain in the Medical Corps, 
Randolph Field, Tex., made the presentation of diplomas 
at the graduating exercises held at the School of Avia- 
tion Medicine, Randolph Field, October 15, for a class 
of flight surgeon assistant.s 

Doctor Fisher, a member of the Association, was 
formerly of Frederick, Okla. 





Group Hospital Service News 











Socialized Medicine 

‘*Socialized Medicine’’ has been a much discussed 
subject in recent years. Seldom is the term defined, 
but it is rightly taken to mean a regimentation of 
hospitals and doctors and of all employed persons in 
the lower income brackets. 

The regimentation which some day is inevitable under 
the but yesterday proposed laws for State Medicine or 
under any form of compulsory health insurance pointing 
to a totalitarian form of government, is still the goal 
of many formidable advocates. With the need for a 
health budget program clearly demonstrated and with 
the public opinion generally in favor of some form of 
health insurance, we cannot conéemn government policies 
unless we have an efficient and an effective alternative 
which is actually and satisfactorily operating on a large 
scale. If compulsory health insurance ever comes, both 
the employer and the employee will be heavily taxed. 
Regardless of who pays the major portion of the tax, 
those business men and industrialists who fail to give 
full support to voluntary plans will be largely responsible 
for the institution of a compulsory Federal or State plan 
based on a system of taxation. 

Picture a non-profit, community-sponsored organiza- 
tion, secured by the voluntary hospitals, endorsed by the 
leaders of the community, operating with a liberality 
and flexibility which can never be matched by State or 
commercial organizations, and providing adequate pro- 
tection from the heartache and financial load occasioned 
by hospital bills. Such an organization now exists in 
The Blue Cross Plan. The American concept of life 
has in the past always been one of independence and 
self-determination. It was in keeping with that concept 
that voluntary non-profit hospital service plans were 
organized to provide a way to budget for unexpected 
sickness costs. The wholehearted cooperation of doctors 
and continued sound management by the public-spirited 
business men already associated with these plans is 
needed to make further expansion in this field a success 
ful reality. 


Do You Know 


1. That every 70 seconds a member of The Blue 
Cross Plan in the United States is admitted to one of 
the nation’s hospitals? 

2. That the average stay of a patient in the hospital 
is 12% days? 

3. That one person in every 12.8 became a hospital 
patient in 1940? 

4. That the average person from the age of 25 to 
64 is disabled 9.9 days during every year? 

5. That for every death reported, there are 16 cases 
of illness, disabling for seven days or longer? 

6. That 6,000,000 persons, or 4.5 out of every 100, 
are disabled every day during the winter months? 

7. That in 1940, over 4,700,000 persons were disabled 
from accidental injuries in the home? 

8. That in 1940, an accidental injury struck every 
seventh home? 

9. That 600,000 persons have pneumonia every year 
in the United States? 

10. That there are over 7,500,000 subscribers to the 
67 approved Blue Cross Plans in the United States and 
Canada? 

ll. That three-fourths of American workmen make 
less than $150.00 per month—the cost of the average 
hospital bill? 

12. That five cents per day will provide hospital care 
for the member, wife and all dependent children in The 
Blue Cross Plan? 

** That The Blue Cross Plan is a good investment 
for you? 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 














‘BODY MECHANICS IN HEALTH AND DISEASF.’’ 
Joel E. Goldthwait, M.D., F.A.C.S., L.L.D., Massa 
chusetts General Hospital; Lloyd T. Brown, M.D., 
F.A.C.8.; Loring T. Swain, M.D.; John G. Kuhns, 
M.D., F.A.C.S., Harvard Medical school, and William 
J. Kerr, M.D., F.A.C.P.,. University of California 
Medical school. Third Edition, completely revised 
and reset. 121 figs., 316 pp. J. B. Lippincott Co., 
Philadelphia, 1941. 

This book, now in its third edition, is not intended 
‘*to describe or discuss special diseases, but to present 
anatomic and physiologic features of importance in the 
preservation of health and the treatment of chronic 
disease.’’ With their braces, casts and corsets, their 
manipulations, exercises and postural corrections the 
authors claim remarkable improvement, amounting to 
cure, in a wide range of chronic affections from arthritis 
to varicose veins, from multiple sclerosis to diabetes. 
Their incredible account of the cure of diabetes attended 
by gangrene of the foot is a typical passage (p. 134). 

The patient, a woman aged 70 years, has been advised 
to have her leg amputated for diabetic gangrene. The 
high sugar content of her urine had been controlled by 
insulin, and the patient had been kept in bed with two 
or more pillows under her head. When she consulted the 
authors, ‘‘amputation was advised against, and treat 
ment for faulty body mechanics was begun at once. 
The patient was kept in bed, all pillows were taken 
away in order to raise the ribs, and thus not only 
raise the diaphragm but make it function more nearly 
normal. In her usual position in bed, there had been 
marked restriction of the action of the diaphragm as 
well as of all organs in the upper abdominal cavity. 
Exercises to increase the action of the diaphragm were 
begun and hot fomentations were applied to the back 
with hot mildly antiseptic dressings to the foot.’’ In- 
sulin was at first stopped, then used again; at the end 
of ten days it was discontinued, the sugar in the urine 
never amounting to more than a trace. After six weeks’ 
treatment the patient left the hospital to carry on at 
home, and her leg was saved. Authors’ comment: ‘‘In 
this case it is probable, in the light of the patient’s 
age and the severity of this condition, that the pancreas 
had received some permanent damage from the long 
continued faulty mechanics, but its amount cannot have 
been very great or incompatible with reasonable health. 
The case was handled from the point of view of cor 
recting the faulty body mechanics. Apparently 
Nature is ready to repair damages if a chance is given.’’ 

The above case and comment are quoted at some length 
as exemplifying the book’s peculiar level and tempo. 
Equally astonishing reliefs are claimed for cited cases 
of multiple sclerosis and many other chronic diseases 
of known degenerative character. The authors seem little 
concerned with clinical pathology and differential diag 
nosis. These considerations, which we usually regard as 
of first importance, are somehow covered by the end- 
lessly repeated phrase ‘‘faulty body mechanics.’’ On 
the other hand, anatomy and Nature are mentioned often 
with profound reverence. The ever capitalized word 
‘*Nature,’’ as here employed, has undefined naturopathic 
implications, which place it beyond the scope of the 
present review. But the anatomy of the authors re- 
quires some attention. 

For example, their figure 24 must embarrass any 
practicing anatomist who thinks he is familiar with the 
texts and terms of his subect.. This figure is attributed 
to ‘‘Spalteholz Anatomy,’’ and according to its legend 
depicts the suspensory ligament of the diaphragm. The 
figure here reproduced bears no resemblance in artistic 


point to the elegant and precisely labelled figures of 
‘A Hand Atlas of Human Anatomy’’ by Spalteholz. 
Nor does a careful search of this atlas reveal anything 
remotely approaching the aforesaid figure 24. Even 
more embarrassing is the term ‘‘suspensory ligament 
of the diaphragm,’’ which is alleged to attach to the 
cervical vertebrae and spines. No such ligament is 
figured or even mentioned in Spalteholz or in any other 
treatise on human antomy known to us. 

Many other items of anatomic lore make their first 
appearance in this book (unless perchance Galen or 
some of the medieval anatomists may have established 
priority). Thus we are told that the phrenic nerve 
arises from the fifth and sixth cervical roots. To think 
that through the years we, and those before us, have 
taught and demonstrated on innumerable cadavers the 
phrenic nerve arising mainly from C4 with variable small 
contributions from C3 and C5. Also we learn for the 
first time that the phrenic is the sympathetic supply to 
the diaphragm. As to the parasympathetic we are told 
that its arrangement is somewhat similar to that of the 
sympathetic, but in the cervical and sacral regions. No 
mention whatever is made of the cranial nerves that 
convey parasympathetic, or what we call cranial auto- 
nomic, fibers. So much to illustrate the bizarre anatomy 
of this book. 

At any rate we would expect to obtain much and 
precise information on ‘‘faulty body mechanics.’’ And 
so we do, in a most general way, if repetition is what 
eounts. Body sag, low diaphragm, very sloping ribs, 
visceral congestion resulting from ptosis are, indeed, the 
constantly recurring theme of the book. Also something 
is said of faulty spinal posture with pressure on nerve 
roots—mal-adjusted vertebrae ‘‘impinging on nerves,’’ 
with results at once disastrous and correctable. How 
ever new and original the rest of the book may be, this 
business of impinging on nerves comes perilously close 
to infringing on the eminent domains of Davenport and 
KirksviJle, where, if anywhere, the book should find a 
ready market. 

There is a profusion of photographs, silhouettes and 
line-drawings of nudes and seminudes showing (A) bad 
and (B) good body mechanics: (A) before treatment, 
a figure with head forward, chin down, shoulders droop 
ing, chest flat and abdomen protruded; (B) after treat- 
ment, the same figure with head erect, chin up, shoulders 
drawn back, thorax expanded and abdomen contracted. 
Graphic personal testimony of this kind is not to be 
refuted by mere argument, however seriously it may be 
questioned. But as the anatomic and physiologic details 
of body mechanics in health and disease one is con 
strained to say, in the famous lines of Ethel Barrymore 
‘*That’s ali there is. There isn’t any more.’°—C. F. De 
Garis, Professor of Anatomy, University of Oklahoma 
School of Medicine. 

‘*ESSENTIALS OF .GENERAL SURGERY.’’ Wallace 
P. Ritchie, M.D., Clinical Assistant Prof. Department 
of Surgery, Univ. of Minnesota Medical School, Minne- 
apolis, Minn. St. Louis: The C. V. Mosby Company, 
1941. $8.50. 

In the preface, warning the student of surgery that 
this book will not help ‘‘just to pass an examination,’’ 
Dr. Ritchie continues to express the hope that it will 
give the beginning student some basic outline of the 
important points he must master. The text therefore 
gives an outline of study. of surgical diseases without 
mentioning the details of operative surgery. 

This single volume shows in its most inclusive text 
the result of planning for brevity without slighting 
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important facts. One wonders how so much information 
can be placed before one in such a concise manner. No 
one subject can be studied in this book without obtaining 
possibly new and always important facts in regard to it. 

Dr. Ritchie’s book begins with a history of surgery 
and then follows with a consideration of such funda- 
mentals as Anaesthesia, Surgical Technique, Asepsis and 
Antisepsis, Wounds and Inflammations. The various 
surgical diseases outlined under anatomical headings are 
then discussed, including therapeutic procedures best 
suited to their treatment. Orthopedic surgery, fractures 
and dislocations are included. 

Some of the chapters have been written by other 
members of the Staff of the University of Minnesota 
Medical School inciuding a stimulating Foreward by Dr. 
Owen H. Wagensteen. The author points out that ‘‘in 
general it reflects the attitude and practices of the 
Surgical Department.’’ 

Although written primarily for the undergraduate 
student, surgeons in general may also obtain valuable 
and helpful information in its study.—L. J. Starry. 





‘‘SHOCK TREATMENT IN PSYCHIATRY.’’ A 
Manual by Lucie Jessner, M.D., Ph.D., Resident Psy- 
chiatrist, Baldpate, Georgetown, Mass.; Graduate As- 
sistant in Psychiatry, Massachusetts General Hospital ; 
Assistant in Psychiatry, Beth Israel Hospital, Boston; 
and V. Gerard Ryan, M.D., Associate Psychiatrist, 
Elmcrest Manor, Portland, Conn.; Assistant in Psy 
chiatry, Harvard Medical School. Introduction by 
Harry C. Solomon, M.D., Clinical Professor of Psy 
chiartry, Harvard Medical School; Chief of Thera 
peutic Research, Boston Psychopathic Hospital. Grune 
and Stratton, Inc., New York City, 1941. Cloth pp. 
123. 

This iittle volume is most timely. It gives all the 
essentials for the three methods of shock treatment— 
insulin, metrazol and electricity. For the psychiatrist 
or anyone who cares to administer any one of these 
treatments, all details of preparation of the patient, the 
administration of the selected method and the immediate 
and late reactions, are portrayed in clearly understanda- 
ble language. For the general practitioner who might 
be called upon from time to time to discuss shock treat 
ment with anxious families, it is most informative. The 
authors’ conservatism is to be admired. They frankly 
state that the shock treatments do not always produce 
desirable results. On the other hand, they believe such 
good results as have been achieved justify a further use 
and study of the shock methods. An excellent bibliogra- 
phy of more than 300 titles is appended, and this repre- 
sents only the material upon which they have based their 
little work. For those who desire to keep abreast of 
therapeutic progress in the field of psychiatry, this 
little volume will be very desirable-—Ned R. Smith. 





Ophthalmology-Otolaryngology Group 
Elects Officers 

Dr. James A. Babbitt, emeritus professor of clinical 
otolaryngology at the University of Pennsylvania School 
of Medicine, and associate professor of otolaryngology 
in the university’s graduate school of medicine, Phila- 
delphia, was named president-elect of the American 
Academy of Ophthalmology and Otolaryngology at its 
annual meeting, October 22, in Chicago. 

Doctor Babbitt will take office January 1, 1943. The 
present president-elect, Dr. Ralph I. Lloyd, Brooklyn, 
will assume office January 1, 1942. 

Vice presidents elected at the meeting include Dr. 
Walter Theobald, Chicago; Dr. Forrest J. Pinkerton, 
Honolulu, Hawaii; and Dr. Francis E. LeJeune, New 
Orleans. Other new officers are Dr. Secord H. Large, 
Cleveland, comptroller; and Dr. William P. Wherry, 
Omaha, Neb., executive secretary-treasurer. 





Don’t be discouraged—the fellow that’s always kicking 
you in the pants will never get ahead of you.—Bulletin, 
Garfield County Medical society. 





University of Oklahoma School 
of Medicine 











Dr. Homer F. Marsh was appointed Assistant Pro 
fessor of Bacteriology to fill the vacancy created by Dr. 
Francis C. Lawler. Dr. Marsh had his training at 
Indiana State Teachers College, Purdue University, and 
Ohio State University. He was instructor in Bacteri 
ology at Ohio State University before coming to the 
University of Oklahoma School of Medicine. 

Dr. Lewis L. Reese, Medical Director and Assistant 
Superintendent of the University and Crippled Children’s 
Hospitals, and lecturer in Medicine on the faculty of 
the School of Medicine recently attended the annual 
meeting of the American Hospital Association in At 
lantie City, N. J. 

Two murals have been completed on the wails of the 
auditorium of the School of the Crippled Children’s 
Hospital by Miss Irma June Hedgecock, an N.Y. A. 
student in Oklahoma City University. One mural depicts 
the Run of °89; the other, Grimm’s Fairy Tales. Miss 
Hedgecock has started on the third mural which will 
depict nursery rhymes. The murals improve considerably 
the appearance of the auditorium and afford pleasure 
and delight to the crippled children who are students in 
that school. 

Dr. Robert U. Patterson, Dean of the School of 
Medicine will attend the meeting of the Association of 
American Medical Colleges at Richmond, Va., October 
27th, 28th, 29th and 30th. 

The 12th Annual Circus sponsored by the Hospitality 
Club was held at the Crippled Children’s Hospital on 
Tuesday, October 7th, 1941.—H. A. Shoemaker, Assist 
ant Dean. 

Congress on Industrial Health 

To Meet January 12-13 





Arrangements have been completed for the fourth 
annual Congress on Industrial Health, January 12-13, 
1942, at the Palmer House in Chicago. The Congress, 
which is sponsored by the American Medical Association, 
is open to physicians and others interested in industrial 
health. There will be no registration fee. 

Following the two-day session of the Congress, on 
January 14, field trips have been arranged for a limited 
number of physicians interested in details of industrial 
medical department administration. Also on January 
14, a clinical program will be held in conjunction with 
the University of Illinois College of Medicine, illustrat 
ing practical problems in industrial medicine, industrial 
hygiene and traumatic surgery. 

The opening session will include a talk on the ‘‘ Pro- 
curement and Assignment of Physicians in Industry,’’ 
which will be followed by the general program of talks 
on Tuberculosis in Industry. Two highlights of the 
afternoon session will be the talk of David J. Kaliski, 
M.D., New York, on ‘‘The Panel System in Workmen’s 
Compensation Administration,’’ and of Major Alfred A. 
de Lormimier, M.C., Washington, D. C., on ‘‘Mass X 
Ray Surveys—Evaluation of the Technics and Equip 
ment.’’ 

Also during the afternoon will be held a symposium 
on Undergraduate Industrial Medical Education, during 
which William D. Cutter, M.D., Chicago, will speak on 
‘*Present Problems in Curriculum Adjustment,’’ and 
Milton H. Kronenberg, M.D., Chicago, will speak on 
‘*The Occupational Disease Clinic.’’ 

Other highlights in the program for the Congress 
include talks by Walter L. Bierring, M.D., Commissioner 
of the State of Iowa Department of Health, Des Moines, 
on ‘‘Postgraduate Education in Industrial Health;’’ 
Leverett D. Bristol, M.D., New York, on ‘‘ Health Edu 
eation for Industrial Workers;’’ and Myer 8. Bloom, 
M.D., Binghamton, N. Y., on ‘‘ Medical Service Plans 
for Small Industry.’’ 
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PLASTIC SURGERY 
Edited by George H. Kimball, M. D., F. A. C. 8. 
912 Medical Arts Building, Oklahoma City 








“THE END-RESULTS OF THE TREATMENT OF MALIG- 
NANT TUMORS OF THE PALATE.” Gordon B. New. 
M.D., F.A.C.S., and O. Erik Hallberg, M.D. Rochester. 
Minnesota. 

The author has reported his experience with malignant 
tumors of the palate over a period of 22 years. One 
hundred and seventy-three cases were malignant. Two 
hundred and thirty-six cases were benign. The average 
age of the patients was 50 years for males and 42 years 
for females. 

‘‘Treatment: Adenocarcinomas of the mixed tumor 
type are removed surgically when it is at all possible. 
At times, preliminary ligation of the external carotid 
is performed, and an incision is made in the palate down 
to the capsule of the tumor. The tumor is shelled out 
by blunt or finger dissection. Nitrous oxide-oxygen 
and ether may be administered intratracheally or pen- 
tothal sodium may be used intravenously to produce anes- 
thesia. If the tumor is attached to the periosteum of 
the bones of the palate, the bone is cauterized with 
surgical diathermy. If the tumor has extended up into 
the nose or maxillary sinus, a very wide removal with 
surgical diathermy is necessary. Radium seeds or 
needles are used at the time of operation if it is 
questionable whether the entire tumor has been removed. 
Perforation of the palate or of the nasal fossa some- 
times results. This is later closed with a dental plate. 
If the tumor is so extensive that complete removal seems 
impossible, radium seeds or needles are inserted into 
the neoplasm, sometimes at repeated stages a few months 
apart. Although this type of tumor is generally not 
radiosensitive, much may be accomplished with this type 
of treatment, particularly in cases in which the tumor 
recurs. ’’ 

In all but one of the 76 cases the tumor was removed 
through the mouth. In this case the patient had a 
large mixed tumor of the palate and maxillary sinus, 
and resection of the superior maxilla was performed in 
1913. He has had several local recurrences since then, 
but he is well at the present time, 27 years after first 
operation. 

In the 76 cases, the lymph nodes of the neck were 
not removed unless metastasis was present. Few of 
these tumors metastasize. In 13 of the cases the lymph 
nodes of the neck were palpable at the time of the first 
examination. In four of the 13 eases the enlarged lymph 
nodes were removed. Microscopic examination of these 
revealed adenocarcinoma, grade 2 of the mixed tumor 
type. 

In 25 percent of the 76 cases operation, irradiation, 
or both had been employed before the patients came to 
the clinic. In seven cases in which irradiation had been 
used alone before the patients came to the clinic, the 
tumors were so situated and fixed that they were con- 
sidered inoperable; therefore, irradiation only was used 
at the clinic. 

Results: The results of the treatment are shown in 
Table III. In nine cases in which there was no recur- 
rence following excision the tumors, which were encap- 
sulated, were shelled out without rupture. In 23 cases 
in which surgical diathermy was used as well as excision 
the bone was involved, and it was necessary to destroy 


the periosteum or part of the bones of the palate or 
superior maxilla in order to remove the tumor. In the 
14 eases in which surgical diathermy and irradiation were 
used the bone also was involved, and irradiation was 
used in addition to diathermy. 

In the four cases in which enlarged lymph nodes 
in the neck were removed the duration of life was as 
follows: one year in one case, four years in one case, 
nine years in one case, and in the remaining case the 
patient is still alive, 32 years after operation. The large 
number of patients who lived five and ten years after 
treatment tends to prove that most tumors of this type 
have a low grade of malignancy. 

Squamous Cell Epithelioma of the Palate 

Primary squamous cell epitheliomas of the palate are 
infrequent. Because of the fact that in a case of 
very extensive involvement it is difficult to tell just 
where the tumor originated, only those cases in which 
we believe that the tumor started in the palate are 
included in this series. Tumors that secondarily in- 
volve the palate, that is, those that started in the gum, 
tonsil, pharynx, maxillary sinus, or cheeks, were not 
included in this group. From 1907 to 1939, inclusive, 
84 cases of primary squamous cell epithelioma of the 
palate were observed at the clinic. During this time 
approximately 5,000 cases of malignant tumors of the 
buccal cavity were observed. 

Forty percent of the 84 patients complained of sore- 
ness of the mouth. Twelve patients had trouble wearing 
their dental plates as the plate either did not fit or 
hurt them. The first symptom in two cases was enlarged 
cervical lymph nodes. One patient complained of bleed- 
ing from the mouth. In some cases the growth was 
found accidentally. 

The average age of the patients was 58.2 years, and 
only 10.7 percent of the patients were women. The 
duration of the tumors varied from a few weeks to 
several years. Sometimes the presence of a thickened 
leucoplacia may have been noted for years, and then 
the growth became active and underwent ulceration. 

In 50 percent of the cases the tumor was found in 
the soft palate, and in 25 cases it was situated in the 
hard palate alone. In five cases the mass was situated 
in the uvala and the adjacent part of the soft palate; 
in two cases the tumor was situated on the upper surface 
of the soft palate. In 26 or 30.9 percent, of the 84 
eases the tumor had extended into the adjacent struc- 
tures, that is, into the nose, nasopharynx, maxillary 
sinus, and pharynx. 

The low grade tumors appear as grayish ulcerated 
lesions and sometimes are papillary. The more malignant 
lesions have soft, easily bleeding surfaces. Although 
the diagnosis in all cases must be made microscopically 
by using fresh frozen sections at the time of operation, 
usually it can be made by the appearance of the lesion. 

Treatment: We believe that removing the local growth 
with surgical diathermy under anesthesia produced by 
the intratracheal administration of nitrous oxide-oxygen 
and ether or by the intravenous use of pentothal sodium 
offers the best chance of getting rid of the lesion. A 
large sequestrum usually follows the removal, and the 
greater part of the soft palate is lost. A dental plate 
is required to close the opening. [Irradiation is ad- 
ministered directly into or over the involved region in 
eases in which the lesion is active. 

Nine patients with palpable glands had gland dis- 
section in addition to the treatment of the local lesion. 
They all showed involvement microscopically. Of these, 
six returned to the clinic for examination, and they 
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lived on an average of five and one half years after 
the initial treatment. Seventeen patients received radium, 
x-ray, or both. Five did not receive any treatment at 
the clinic, the lesion being too far advanced, but they 
had palliative x-ray at home. 


Other Malignant Tumors 

The malignant tumors other than the adenocarcinoma 
and squamous cell epithelioma that were encountered 
in the 173 cases are listed in Table I. The treatment 
of these tumors depends upon the activity of the 
growth. If the tumors are encapsulated, surgical re- 
moval is advisable. The use of diathermy and radium 
depends upon the extent of the lesion. Irradiation is 
also used externally. 

Of the three patients who had melanoepithelioma and 
were treated with diathermy and radium, one lived four 
years after treatment, and the others, two years after 
treatment. In one of them the lesion was inoperable 
and palliative irradiation was used. 

In four cases the patient had a fibrosarcoma. In 
three of the cases the tumor was removed surgically and 
the bone destroyed with surgical diathermy. In ad 
dition, one patient received radium treatment. Of these 
three patients, one had no recurrence in five years; 
one had none in ten years, and one had none in 20 
years, respectively, after the initial treatment. The 
fourth patient had a very extensive involvement of the 
palate and a fibromyxosarcoma grade 4, involving lymph 
nodes. Radium was used as a palliative measure, but 
patient died one month later. 

The patient who had a fibromyxosarcoma also had 
extensive involvement of the soft palate and of the 
lymph nodes in both cervical regions. This patient, a 
boy, aged 13 years, was treated with radium and x-rays 
but died two years later. 

The patient with myxosarcoma of the palate, a girl, 
aged seven years, had had difficulty in swallowing for 
three weeks and swelling of lymph nodes of neck for 
two months. She died a month after treatment. 

The patient with chrondrosarcoma of the palate, a 
woman, aged 49 years, had had a tumor removed from 
her palate ten years before examination at the clinic. 
The tumor had recurred four years prior to her examina- 
tion at the clinic, and two years before her examination 
a growth had caused bulging of the ala of the nose. 
At the time of her examination at the clinic, she had 
a huge hard growth that involved the entire palate and 
maxillary sinus and caused bulging of the right eye. 
Palliative roentgen therapy enly was employed. 

Of the three patients with lymphosarcoma, two were 
males and one was a female. Their ages were one 
year, 11 years, and 43 years, respectively. They all had 
palpable lymph nodes at the time of their examination. 
All received palliative roentgen therapy with some im- 
provement, but they all died within 11 months, apparent- 
ly of generalized metastasis. 

Comment: Few men see such a large number of 
tumors of the palate in the course of their surgical 
practice. The author has given his observations and 
treatment of a large series of cases. He has used both 
surgery and radiation to an advantage. This article 
is according to type and sex. Also is listed the duration 
of symptoms. 

Anyone interested in surgery about the mouth should 
avail himself of the information given out in this ar 
ticle-——George H. Kimball. 





CARDIOLOGY 
Edited by F. Redding Hood, M. D 
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“HYPERTENSION: A NEW CLINICAL CONCEPT OF 
ITS ETIOLOGY.”* Abraham Ravich. M.A., M.D. 
F.A.C.S., Brooklyn, New York. 


* Abstract of an article originally published in Medical Times, 
July, 1941 

Based upon Goldblatt’s experimental production of 
hypertension in dogs through partial compression of 
the renal arteries, there is offered a new concept of the 
etiology of ‘‘essential’’ hypertension in human beings. 
In a series of more than 160 patients there was observed 
one common anatomic finding to which, so far, no at- 
tention had apparently been paid. In this series excre 
tion urography with Diodrast revealed in all cases a 
kidney pelvis of the fetal type, i.e., an intrarenal pelvis 
which is almost completely surrounded by more or less 
unyielding renal tissue. In such kidneys very little 
pathology is necessary to fulfill all of Goldblatt’s postu 
lates for the production of renal ischemia and subse 
quent hypertension. When an intrarenal pelvis becomes 
obstructed at the urteropelvic junction, which in these 
kidneys is within the hilum, such a pelvis conceivably 
acts like Goldblatt’s clamp and by its expanding force 
exerts considerable pressure on the accompanying renal 
vessels. 

The circulatory impairment produced by Goldblatt in 
his dogs is brought about in human beings with these 
atypical kidneys by the mechanism of gravity. Super 
imposed inflammation adds to the compression. In the 
purely ‘‘essential’’ type of hypertension, rest in bed, 
which reduces the compressive forces, often causes a 
drop in blood pressure. Failure to develop hypertension 
in some cases of intrarenal pelvis may be due to the 
presence of large extrahilar arteries. According to Hin 
man the kidneys are about 20 times more vascular than 
any other organ, and during each minute take up about 
one-third of the average cardiac output (Smith). Hence, 
any damage to the renal circulation will have a pro 
found influence on the circulatory system as a whole. 
As observed by many, compression of the renal arteries 
causes hypertrophy of the arteriolar and other vessel 
walls outside the ischemic kidney, requiring greater pres 
sure to force the blood through the kidneys; thus the 
modus operandi of the rise in blood pressure in these 
eases may be more or less wholly mechanical. The 
pallooning out of the intrarenal pelvis by an obstructive 
lesion or by infection at the ureteropelvic junction re 
sults in pressure on the neighboring renal vessels. Such 
a process is primarily involved in the etiology of this 
type of hypertension. 

Excretion urography in patients with renal pathology 
unassociated with hypertension has usually disclosed the 
normal adult type of human pelvis, i.e., an extrarenal 
pelvis. When obstruction occurs in these cases, the 
hump of the pelvis which is outside the renal tissue, 
together with the ureter, acts as a cushion or shock 
absorber and shields the renal cortex and blood supply 
from excessive pressure. This accounts for the fact 
that numerous cases of pyelonephritis, hydronephrosis, 
pyonephrosis, nephrolithiasis and obstructing calculi are 
not accompanied by hypertension even in the late stages 


requiring nephrectomy. The back pressure is exerted 
principally on the free, unsupported mesial and upper 
borders of the renal pelvis. These sections yield or 


stretch and do not compress the renal arteries until late 
in the disease. 

In a large proportion of the author’s cases the pres 
ence of hypertension could be determined from uro 
graphic studies alone. Such studies are also of im 
portance in the prognosis of surgical cases of hyper 
tension due to renal lesions. If, as often happens, the 
patient has a bilateral intrarenal pelvis and unilateral 
nephrectomy is performed because of some pathological 
condition, any reduction in blood pressure 18 of more 
or less short duration, particularily if infection is present 
in the remaining kidney. However, should one side 
have an extrarenal pelvis and the other an intrarenal 
one, removal of the latter would produce a more perma- 
nant reduction in blood pressure. Conversely, if the 
pathology necessitating nephrectomy occurs on the side 
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of the extrarenal pelvis, and the kidney with the intra- 
renal pelvis is unaffected, the blood pressure remains 
normal until some pathologic condition develops in the 
remaining kidney. The diagnosis of an intrarenal pelvis, 
as a condition predisposing to hypertension, should be of 
particular interest to insurance examiners as well as to 
the family physician. Focal infections such as abscessed 
teeth, tonsillitis, endocervicitis, sinusitis, etc., which may 
cause renal infections, should be given greater consider- 
ation and perhaps eradicated early when they occur in 
individuals with an intrarenal pelvis. When obstruction 
or infection and resulting hypertension have already 
developed in a patient, decapsulation or other plastic 
operations at the kidney hilum may often improve an 
otherwise hopeless condition. 





ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D., F. A. C. 8. 
605 N. W. 10th, Oklahoma City 











“TIBIAL DEFECTS WITH NONUNION TREATED BY 
TRANSFERENCE OF THE FIBULA AND TIBIOFIBU- 
LAR FUSION.” Henry W. Meyerding and James H. 
Cherry. Amer. Jr. of Surg. LI, 397, June, 194i. 


The authors review the type of operation used first 
by Hahn in 1884, and later by Codivilla who devised 
the two-stage procedure used in this country by Hunt- 
ington and Stone. Meyerding modified the procedure in 
certain cases by arthrodesis of the upper and lower 
tibiofibular joints, stating that the advantages are that 
the entire blood supply to the shaft of the fibula is 
left intact, that the surgical approaches are outside the 
field of infection, if present, and that if a tibial graft 
is used, the fixation and stabilization will be greater. 
Fifteen cases are reported, five being due to hemato 
genous osteomyelitis, nine to fractures, and one to a 
pathological fracture following osteomyelitis. Eight 
eases were treated by fibular osteotomy and transplanta 
tion by the Huntington method, three by tibiofibular 
fusion, and three by combined fusion and osteotomy, 
with a fibular graft used in the same leg in one case. 
In five cases, recurrent drainage occurred, and in three, 
temporary peroneal nerve palsy resulted. The table of 
results indicates good results and the technique is clearly 
discussed. Weight-bearing should not be attempted until 
from six months to a year after the second stage of 
the operative procedure, and then with adequate support 
until the clinical and roentgenographie evidences of union 
are adequate for weight-bearing in each case. _ Good 
results were obtained in 13 of the 15 cases reported. 


“GUIDE FOR INTERNAL FIXATION OF INTRACAPSU- 
LAR AND INTERTROCHANTERIC FRACTURES OF 
THE FEMUR.” I. W. Kaplan. Amer. Jr. of Surg. LIL 
443, June, 1941. 


Mechanically, the guide consists of a metal frame with 
V-shaped ends, notched at the bottom. One end is 
held at the junction of the shaft and the femur and 
the greater trochanter by the notched ends and the 
other below the shaft of the femur. A handle is 
used to hold the guide and indicate thus the hori- 
zontal place. The director is a square piece of metal 
between the two V’s and guides the wire or drill. 
It is set on a pivot which can be adjusted at any 
angle, and set by a screw on its undersurface. The 
director is equipped with three openings so that double 
screws or a single wire may be used. The top half can 
be removed if two screws are used. An angle guide is 
used, and for most cases is set at 127 degrees, and 20 
degrees of internal rotation allows for horizontal-plane 
adjustment of the device. This procedure has been 
employed in 38 cases, and operative time has been 
reduced to from 35 to 40 minutes. 


“CARTILAGE TUMOR OF THE SHAFT OF THE ULNA.” 
T. Vibert Pearce and Douglas H. Collins. British 
Jr. of Surg. XXVIIL 432, Jan., 1941. 


This is a case report of a cartilaginous tumor of the 
shaft of the ulna, appearing in a boy of 16, apparently 
after being hit by a cricket ball. The lump was noticed 
the same day that the trauma occurred, but there was 
‘*no bruising’’ of the arm. He applied for treatment 
two months later because of pain in the forearm, diffi 
culty in writing, and limitation in pronation of the wrist. 

A roentgenogram showed ‘‘a rarefied tumor expanding 
the cortex of the ulnar shaft on its dorsolateral aspect.’’ 
On admission for operation six weeks later, there had 
been a marked increase in size of the tumor. The 
tumor was separated from the extensors of the thumb, 
outlined above and below by saw cuts, and removed with 
a chisel. 

The tumor was partly covered by cortical bone with 
normal bone lying between it and the medulla, and 
was composed by adult cartilage in the deep layer, a 
small zone of foetal type of cartilage, a zone of 
myxomatous connective tissue, and finally a segment of 
collagenous fibrous tissue. Microscopically, no mitosis 
were seen. It was considered that this was a benign 
tumor beginning to show malignant changes. 

Normal function was gained, and three years later 
there was no recurrence.—Earl D: McBride. 
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“PERINEPHRIC ABSCESS WITH A REVIEW OF 117 
CASES.” Donald W. Atcheson, M.D., Journal of Urol- 
ogy. August, 1941. 


The author has studied perinephric abscess from his 
hospital files and his excellent article details in full 
the statistical and clinical aspects of the lesion. 

His conclusions are: Perinephric abscess may present 
a variety of clinical pictures and should always be con 
sidered in cases of prolonged fever. 

In most cases a pyogenic lesion occurs in the renal 
parenchyma before the perirenal space is involved. The 
secondary involvement of the perinephric space may 
oceur by direct rupture of the abscess or may follow 
the veins and lymphatics between the kidney and the 
space. 

There are two main groups of lesions which precede 
the kidney lesion: (1) distant foci of infection such 
as furuncles, etc.; and (2) chronic diseases of the 
kidney itself, such as caleuli or pyonephrosis. 

These abscesses occur most commonly in males be- 
tween the ages of 25 and 45 years. 

The onset is usually prolonged and the diagnosis is 
seldom made before the patient has had symptoms from 
five to six weeks. 

Positive x-rays are becoming more important in mak- 
ing the diagnosis, but too much emphasis should not be 
placed on negative films. 

Practically all patients have pain, costo-vertebral 
tenderness, fever, and leukocytosis, but in a great many 
eases some of the commonly stressed findings such as 
psoas spasm, flexion of the hip, and changes in the 
urine will not be present. 

The postoperative course is prolonged and coupled 
with a high mortality rate. 

The only treatment is incision and drainage with 
postoperative supportive measures. It is best not to 
close the wound too tightly, and in certain types of 
cases, a counter incision in the lower abdominal wall 
will facilitate recovery. 
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Aug., p. 369 


Oct., p- 458 


M 
Malignant Melanomas Aug., p. 366 


Malignant Melanoma Cells in the Bone 


Marrow : July, p. 32 
Mastoiditis, Acute, Complications of Surgical 

Treatment of..... ; Feb., p. 85 
Mastoiditis, Acute Suppurative, Sulfanilamide 

Therapy, Agranulocytosis and Death Jan., p. 41 


Meniere’s Syndrome. May, p. 228 
Meniscal Lesions in the Knee, Roentgeno 


graphic Diagnosis of Without the Use of 


Contrast Solutions.. Aug., p. 369 
Mononucleosis, Infectious—A Diagnostic 

Problem May, p. 232 
Morton’s Metatarsalgia: Neuritis of the 

Fourth Digital Nerve Oct., p. 461 


Nipple Discharge, A Clinicopathologic 

Study June, p. 273 
Nipples, Method of Determining the Correct 

Seat of the in Plastic Surgery of the 

Breasts Sept.,. p. 413 
Nose, The Allergic — Sept., p- 410 
Nose and Ear, Prosthetic Reconstruction 

of with a Latex Compound June, p. 227 
Obstructing Prostrate, Recent Developments 

in the Surgical Management of the Feb., p. 90 
Ophthalmology, A Review of Modern and 

Recent Developments in the Science of Sept., p- 412 


Ophthalmoplegie Migraine Jan., p. 40 
Orbit, Cirsoid Aneurysm of the Feb., p. 80 
Orthopedic Conditions, Persistent Radicular 

Pain in..... ve Oct., p. 461 
Orthoptic Training, What Can Be Expected 

of Nov., Pp 504 


Osteomyelitis, Acute, of the Frontal Bone, 
Therapy in 

Otitis Media, Acute Suppurative, A Statisti 
eal Study of 1514 Cases, of Which 896 
Were Surgical . Feb., p. 86 

Otology and Laryngology, Discussion on 
Chemotherapy, Serotherapy and Haemo 


Sept., p- 414 


therapy in Oct., p. 457 
Ovarian Hemorrhage Sept., p. 408 
Ovaries and Endometriums of Patients with 

Fundal Carcinomas, A Study of the Oct., p. 455 
Ovary, Arrhenoblastoma of the Sept., p. 408 
Ovary, Dermoid Cysts of the May, p. 226 

P 
Parenteral Administration of a Water-Soluble 
Compound with Vitamin K Activity Feb., p. 83 


Partial Gastrectomy for Bleeding Duodenal, 
Gastric and Gastro-jejunal Ulcers, 


Results of....... Hee Sepa Nov., p. 503 
Pelvic Lesions, Irradiation of Benign May, p. 226 
Perinephrie Abscess with a Review of 117 

Cases......... 7 .Dee., p. 548 
Peritonitis, The Problems of the Treatment 

| EE See ee ee ‘ .Sept., p. 409 


Petrositis, The Surgery of... aaeeae Nov., p. 505 
Positive Friedman Tests in Non-Pregnant 


Bird ah hdiedeipaialicttlinticdsndtbistiadttiesditninataid Jan., p. 43 
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Potassium Chloride, Observations on the 
Ineffectiveness of Oral Administration 


of in Various Forms of Allergy... March, p. 133 
Pregnancy, Early Extrauterine, The Endo 

metrial Biopsy in.................-.- _ -May, p. 229 
Pregnancy, Ectopic, A Study of One 

Hundred and Fifty Conescutive Cases 

akin aipniieananiieamnngumiasin .Aug., p. 363 
Pregnancy, Pyelonephritis of....................... July, p. 32 
Pregnancy, A Twenty-Four Hour Test..... Oct., p. 455 
Prolonged Anesthetic Agents, Observations 

on the Use of in Upper Abdominal 

Incision : : , : Aug., p. 363 
Prostigmin in Otology.....................-. March, p. 132 
Prostigmine, Use of for Impaired Hearing....Nov., p. 507 
Pyelonephritis of Pregnancy. July, p. 324 

R 

Retinal Detachment, Some Remarks on Nov., p. 506 
Rhinoplastic Surgery, Failures in, Causes 

and Prevention Feb., p. 87 


Roentgen Therapy for Inflammatory Conditions 
of the Eyes, Ears, Nose and Throat 


s 


Scoliosis, The Conservative Compensation 


Oct., p- 458 


Derotation Treatment of Sept., p. 415 
The Sex Hormone and Excretion of Adult 

Female and Pregnant Monkeys Nov., p. 502 
Sinus, The Pilonidal Jan., p. 39 
Sinus, Thrombosis of the Cavernous with 

Recovery : March, p. 133 
Spermatoza, Human, Studies in the \ iability 

of Oct., p. 455 
Spinal Anesthesia and Surgical Shock June, p. 273 
Spine Fusion), Early Operation in Unstable 

Lumbosacral Joints Aug., p. 369 
The Split Vermilion Bordered Lip Flap Aug., p. 366 
Sterility, Some Etiologic Factors in Nov p- 502 
Stilbestrol, Clinical Lyvaluation of in 

Women with Hypolastic Genitalia May, p. 226 
Stored Blood, Studies on , July, p- 324 
Sub-Acute Bacterial Endocarditis, The Present 

Status of the Treatment of Oct., p. 460 
Sulfanilamide, The Local Use of July, p. 318 
Sulfanilamide, The Local Use of in Various 

Tissues . Feb., p. 81 
Sulfanilamide, Sulfapyridine, and Sulfathiazole, 

The Use of on the Surgical Service 

of Johns Hopkins Hospital May, p. 225 
Sulfapyridine and Sulfathiazole, Preliminary 

Report on the Use of in Gonorrhea Aug., p. 370 
Sulfathiazole, Use of Before and After 

Urologic Operations to Prevent or 

Combat Infection Feb., p. 90 
Sulfhydryl Solution, The Use of in the 

Treatment of Burns Oct., p. 459 
Sulfonamide Suppository in the Treatment 

of Acute Gonorrhea in Women Aug., p. 363 
Sulfonamide Therapy as an Aid to Surgery..June, p. 27 
Superficial Punctate Keratitis, A Survey 

of in Tasmania with the Record of a 

Mild Epidemic June, p. 277 
Surgical Investigative Society of the South, 

Review of the First Meeting of the May, p. 225 
Suture Material and Wound Healing, Round 

Table Discussions on .-May, p. 225 
Suture Studies, A New Suture March, p. 132 
Synovitis, Transitory, of the Hip Joint 

in Children ees ciaiia March, p. 135 
Synthetic Fiber, Experimental Studies 

with snepncciasniaieneisvememennenatinnmepannimetnse March, p. 431 
Syphilis, The Confusing Multiplicity of 

Serologic Tests for........................... Aug., p. 370 
Syphilitic Optic Atropy Due to Chiasmal 

Arachnoiditis, The Surgical Treatment 

_ oe = ...----.J une, p. 275 

T 

Temporary Myopia Due to Sulfanilamide.......Jan., p. 40 
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Tibial Defects with Non-Union Treated by 
Transference of the Fibula and Tibio 
fibular Fusion 

Tonsils, Bilateral Lymphosarcoma of the 

The Transplantation of Skin and Subcutaneous 


Dee., p 
March, p. 


Tissue to the Hand Feb.., 
Trichinosis, The Diagnosis of by Skin and 
Precipitin Tests May, p 


Tumors, Malignant, of the Palate, The 


End-Results of the Treatment of Dee., p 
Tuberculosis of the Knee May, p 
Tuberculosis, Pelvic Feb., 
Tympanic Membrane, Injury to Caused by 

Explosions Feb., Pp 
Uretero-Intestinal Anastomosis and 

Cystectomy March, p 
Urinary Caleuli, Some Problems in the 

Management of March, p 
Uterine Bleeding, Abnormal, The Treatment 

of with Androgens July, p 


Uterus, Retrodisplacement of the in 
Relation to Pregnancy Feb 
Vv 
Venereal Diseases, Diagnosis and Treatme nt 
of the Aug 


Venom in the Treatment of Arthritis, 
Arthralgia, Neuritis and Allied 


A ffections Jan., | 
Vitamin A Deficiency and the Vitamin A 
Deficiency as a Systemic Disease, The 
Classical Symptoms of July, p 
Vitamin C (Ascorbie Acid Its Therapeutic 
Value in Inflammatory Conditions of th 
Cornea Ssept., f 
Vitamin K in Hemorrhagic Disease of 
Infants and Children Jan 
Ww 
War Hemeralopia, Problem of War Aug., p 
Webbed Fingers Feb., 
Weltmann Serum Coagulation Test, The Oct., p 
Whooping-Cough and Diphtheria, Simultaneous 
Immunization Against May, p 
Book Reviews 
A 
Applied Pharmacology Oct., p 
As I Remember Him: The Biograhpy 
of R. 8. June, p 
B 
Bellevue Jan 9 
Benjamin Franklin Feb., p 
Body Mechanics in Health and Disease Dee., p 
Cc 
Cancer Oct., p 


Coffee: A Collection of Medical Abstract 


The Daily Log for Physicians 
Disease of the Digestive System, A Textbook 


for Students and Practitioners Feb.. 
E 
Essentials of General Surgery Dee., 
Foreign Bodies Left in the Abdomen Feb., 
H 
History of Medicine Aug., 


How to Prevent Goiter 
I 
I Remember 
The Infant and Child in Health and 
Disease 
L 
The Life of Chevalier Jackson, An Auto 
biography 
M 


Methods of Treatment Jan., 


Nutrition and Diet in Health and Disease 


p 


Pp 


June, p 


p 


Nov., p 


March, p 


May, p. 


454 


June, p 271 


500 


128 


224 
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Physical Diagnosis by Elmer and Rose............ Jan., p. 38 
Plague “ly SS Aer ...Oct., p. 453 
Practical Microbiology and Public Health....Nov., p. 500 
Principles of Surgical Care and Shock............ May, p. 270 
Psychobiology and Psychiatry..................-..-.----- Jan., p. 38 


Ss 
Shock: Blood Studies as a Guide to 


OIG conic cecesnitinensnsnccerenvecensvtorecenetoungeonenvened July, p. 316 
Shock Treatment in Psychiatry..........................Dee., p. 545 
Sulfanilamide and Related Compounds in 

ONS 0 See May, p. 224 
A a ¢ e ’s Life, The Autobiography of 

H, T. Finney......... ......May, p. 224 
rn... of Materia Medica, Toxicology 

and Pharmacology............. I = =O? 
Synopsis of Obstetrics... Soa AE SE .....-Aug., p. 361 
Synopsis of Varicose _ Scigrerenainereas Aug., p. 361 
Textbook on Nervous Diseases... dass ..Feb., p. 80 
Treatise on Medicolegal Op shthalmology. w-eeeeJON., P. 38 

Ww 
Winston Churchill—A Biogr - a .....June, p. 270 
With Love and Irony...... i ....March, p. 128 
Miscellaneous 
A 
A. M. A. Annual Meeting......................... July, p. 308 
Annual Audit Report... ane RP 
1941 Annual Meeting....... Jan., p. 22; Feb., p. 64; 
March, p. 116; April, p. 162, 


p. 164-171, p. 180; June, p. 
249-262 


1942 Annual Meeting Dee., p. 534 
Annual Registration Bill ' May, p. 214 
Auxiliary News .Jan., p. 29; Feb., p. 74 
; March, | ». 122; May, p. 220; 
Sept., 4 400; Oct., P 448; 
Nov., p. 496; Dee., p. 543 
American Society for the Control 
of Cancer Feb., p. 68 
Attorney General’s Decision in Corporations’ 
Practice of Optometry saaintead Nov., p. 488 
B 
Benevolent Fund Committee Oct., p. 442 
Cc 
Cancer Control Board Feb., p. 68 
Cancer Control Program, State .....Mareh, p. 116 
Committee Appointments May, p. 218 
Council Proceedings Jan., p. 32 
Councilor Reports 7 April, p. 176 
F 
Federal Income Tax Feb., p. 74 
Federal Income Tax Exemption Oct,, p. 442 
G 
Group Hospital Service Jan., p. 26; Feb., p. 77 
April, p. 186; May, p. 223; 
June, p- 266: Sept., p- 404 
Dec., p- 543 
Group Malpractice Insurance....Feb., p. 68; March, p. 122 
H 
House Bill 100......... a ; a ..Feb., p. 66 
House of Delegates Proceedings ' July, p. 302 
House Resolution 4476..... : .Oct., p. 441 
I 
Industrial Health Congress...... Jan., p. 24 
M - 
Medical Advisory Committee Aug., p. 356 
Medical Defense Advisory Committee............S5ept., p. 394 
Medical Preparedness...................Jan., p. 34; Feb., p. 78; 
March, p. 126; Oct., p. 446 
Medical Service for Civilian Defense..............0ct., p. 440 
N 
News from the County Societies......................Feb., p. 70; 
March, p. 120; April, p. 184; 


May, p. 222; June, p. 266; 


July, p. 314; Sept., p. 400; 
Oct., p. 448; Nov., p. 494; 
Dec., p. 540 


News from the State Health Department Jan., p. 3% 
Feb., p. 76; May, p. 
Aug., p. 359; Oct., p. 





° 
Oklahoma City Clinical Society Con- 
TE EL wa-eeseeseeeePt., p. 394; Nov., p. 486 
Opportunities for Practice............Jan., p. 36; Feb., p. 67, 


79 


72, and 90; March, p. 120; 
April, p. 182, 185; May, 
p. 216; June, p. 261; 
Sept., p. 400; Nov., p- 498: 
Dee., Pp. 540 

P 
The President’s Page. seeeeeneese-JON., p. 19; Feb., p. 62; 
March, p. 114; April, p. 160; 
May, p. 212; June, p. 249; 
July, p. 298; Aug., p. 355; 
Sept., p. 389; Oct., p. 435; 
Nov., p- 483; Dee., p- 528 
Program of the 1941 Annual Meeting....April, p. 164-171 


R 
Roster of 1941 Membership... June, p. 252-261 
Secretaries Conference July, p. 314; Dee., p. 532 
Supplementary Roster : ...-Aug., p. 356 


University of Oklahoma School * Medicine 
Notes..... - Jan., p. 24; Feb., p. 79; 
March, p. 124; June, p. 268; 
Aug., p. 360; Sept., p. 402; 
Oct., p. 450; Dee., p. 545 


Why Mead Johnson Geasniutes with Council 


Voluntarily, we market only Council-Accepted products 
because we have faith in the principles for which the 
Council on Pharmacy and Chemistry (and the Council 
on Foods) stand. 

We have witnessed the three decades during which the 
Council has brought order out of chaos in the pharma 
ceutical field. For over 30 years it has stood — alone 
and unafraid—between the medical profession and un- 
principled makers of proprietary preparations. 

The Council verifies the composition and analysis of 
products, and substantiates the claims of manufacturers. 
By standardizing nomenclature and disapproving thera 
peutically suggestive trade names, it discovers shotgun 
therapy and self medication. It is the only body repre 
senting the medical profession that checks inaccurate and 
unwarranted claims on circulars and advertising as well 
as on packages and labels. 

Squibb Rounds Out Anti-anemia Products 
With Capsules Ferrous Sulfate with Bl 


To supplement their line of products for the use in 
the treatment of anemia, E. R. Squibb and Sons, New 
York, have introduced Capsules Ferrous Sulfate with 
Bl. Each capsule contains three grains ferrous sulfate 
exsiccated (approximately 60 mg. iron) together with 
one mg. pure crystalline thiamine hydrochloride (333 
U. 8S. P. XI units vitamin B1). 

Capsules Ferrous Sulfate with Bl Squibb are designed 
for oral administration in the prophylaxis and treatment 
of secondary anemia, especially where the addition of 
vitamin B1 is considered desirable, as during pregnancy 
and laceration, infancy and childhood, and in patients 
with anorexia associated with thiamine lack. They may 
also be useful as a supplement to liver therapy in the 
treatment of pernicious anemia when an iron deficiency 
also exists. 

The suggested daily dosage for adults is three cap- 
sules, possibly increased to four or five during pregnancy, 
and for children, one or two capsules. They are pre- 
ferably taken in divided doses 15 to 30 minutes before 
meals. 

Capsules Ferrous Sulfate with B1 Squibb are supplied 
in bottles of 100 and 1,000. 
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Zen the Stay-at-Home 


* 

Available at all 
Pharmacies 

in 5 Types 





* * 


Petrogalar 


Shut in—No exercise—Appetite off—Sluggish bowel, all 


suggest the use of Petrogalar to assist Bowel Habit Time. 


Petrogalar Plain adds unabsorbable fluid to the bowel 
content to encourage regular, comfortable elimination by 


purely mechanical means, free of habit-forming tendencies. 


Children and adults alike enjoy the delightful flavor of 
Petrogalar. It is easy to take, either from a spoon or in 
water, as desired. 

*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 


oil each 100 cc. of which contains pure mineral oil suspended in an 
aqueous jelly containing agar and acacia. 








Petrogalar Laboratories, Inc. 


* 8134 McCormick Boulevard + Chicago, Illinois 














...Powell L. Hays, Vinita 

P. K. Lewis, Sapulpa 
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Roy E. Emanuel, Chickasha 
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J. B. Hollis, Mangum 

Wm. M. Yeargan, Hollis 

N. K. Williams, McCurtain 
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J. I. Hollingsworth, Waurika 
L. I. Wright, Blackwell 
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J. L. Adams, Hobart 
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J. L. LeHew, Jr., Guthrie 

J. F. York, Madill 

E. H. Werling, Pryor 

R. L. Royster, Purcell 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 

F. E. Sadler, Sulphur 

S. D. Neely, Muskogee 

C. H. Cooke, Perry 

L. J. Spickard, Okemah 

W. W. Rucks, Jr., Okla. City 
M. D. Carnell, Okmulgee 
George Hemphill, Pawhuska 
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Haskell Smith, Stillwater 
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OFFICERS OF COUNTY SOCIETIES, 1941 
COUNTY PRESIDENT SECRETARY MEETING TIME 

0 ..H. E. Houston, Cherokee L. T. Lancaster, Cherokee Last Tues. Each 
2nd Mo. 

Atoka-Coal.................... J. B. Clark, Coalgate J. S. Fulton, Atoka 

ee H. K. Speed, Sayre Second Tues, eve. 

Blaine....... scentncadiial L. R. Kirby, Okeene W. F. Griffin, Watonga 

Be aiiesterreniinnninectinin J. T. Colwick, Durant W. K. Haynie, Durant Second Tues, eve. 

2 -.... W. Hawkins, Carnegie G. E. Haslam, Anadarko 

Seer P. F. Herod, El Reno A. L. Johnson, El Reno Subject to call 

0 ee R. C. Sullivan, Ardmore H. A. Higgins, Ardmore 

ee P. H. Medearis, Tahlequah Isadore Dyer, Tahlequah 

Choctaw...........-...-..-.-....C. H. Hale, Boswell 

ees D. G. Willard, Norman Moorman Prosser, Norman Thursday nights 

a G. G. Downing, Lawton Donald Angus, Lawton 

ee Mollie Scism, Walters Third Friday 


Third Tuesday 

4th Thursday 

Wed. before 3rd Thur. 
3rd Thursday 


Ist Wednesday 


First Friday 
Last Monday 


3rd Thursday 


First Wednesday 
Last Tuesday evening 


4th Tues. eve. 
2nd Tuesday 


Ist & 3rd Monday 


2nd Monday 
4th Tuesday 
2nd Monday 
2nd Monday 
3rd Thursday 


3rd Thursday 

3rd Friday 

Ist Wednesday 

Ist & 3rd Saturday 


Ist Monday 


Subject to call 


' Bnd’ & 4th Mon. Eve. 


2nd Wednesday 


Last Wednesday 
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| =$Terrell’s Laboratories 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 
Ft. Worth Abilene Muskogee Amarillo Corpus Christi 


X-RAY and RADIUM DEPT. 


FORT WORTH 
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Lain-Eastland-Lamb Clinic 


Dermatology, Syphilology, 
Radium and X-Ray 
Therapy 


Everett S. Lain, M.D. Wm. E. Eastland, M.D. 


John H. Lamb, M.D. 


Medical Arts Building 
Oklahoma City, Oklahoma 
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Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animal, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package... $15.00 


2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 





Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 
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PAUSE...AT THE 
FAMILIAR 
RED 
COOLER 


Drink 


Delicious and 


Refreshing 





COPYRIGHT 1928, THE COCA-COLA COMPANY 











PLASTIC and GENERAL SURGERY INTERNAL MEDICINE and DIAGNOSIS 
Dr. Curt von Wedel Dr. Harry A. Daniels 
Sp io cardiac d 0 
TRAUMATIC and INDUSTRIAL ee ee 
SURGERY , . 
Complete laboratory and X-ray facilities 
Dr. Clarence A. Gallagher Electrocardiograph 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 
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VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS * Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin—the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (1% teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 





